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12, CITIZEN OF WHAT COUNTRY? 


USA 


during mast of working life, even if retired) 


Farm owner 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Breidenbaugh Elizabeth Boenic 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unkaown) | OF yes, give wor or dates of service) 


No ---- 13-38-6785 |Albert F. Breidenbaugh-White Hall, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line For (0), (b). pnd (¢).] = INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ~ 
5 IMMEDIATE CAUSE (a) AA / Foe 0515 ad OS 


} k DUE TO 


Then please remave carbon papers. 


Ith priar to buriol, cremation, ar remaval, ond in ony event, within 72 hours after death. 


d by the attending physician and completely 


Conditions, if ony, which to 
gave rite ta immediate 

couse (0), stoting the under- ( DUE TO | 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves} No {a— 


Transit permit. 


The law requires that the death certificate be executed within 24 hau 


3 
2 
Aes 
ne 
3S z 
Ba ie 
ago u 
0 = | 20a. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
2390 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
zeee & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
28Es & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_}20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5 Se a Hour a.m. While Narehie foctory, street, office bldg., etc.) ! 
msi? = pam. 19 ot work (7) at work (7) H 
= he y 
2 eis % Sah cee Soe? Se a, “ 19. that (I) (we) lost 
232% Se. 
2 “<I EA s A saw the deceased olive on.__( 2 1. ae -~ . and that death occurred at 2M, from the causes and on the date stated above. 
hos 220, SIGNAT! 226, DATE 
9 bie jz ?- ATIENDING “AFF SIGNED 
epuss ct. UK MD. Bo Becon FINS, Lo, L, Lh 
O25ve ( Re. HE SESE 72) am ca 
a'p23 ype) = 
ztass tL. ER BK E LAER IIW, Lisl 
ee 000 Lk nh LN OS ey ee 
& 8 2°28 a, Ce ye ab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, oF county) (Stote) 
SDD EM specify! 4 
=eeg2 (| Buria 10/5/1963 | darrettsville Jarrettsville, Ma. 
252 il 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ Ly a A 
TSM 9799) tL) “Ap Ya oaf§CT. 7 


HEALTH : 


e. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
event within 72 hours after death. 


File pages 1 and 2 with the State Departmeg 


ith form PM3. Page 5 may be retained for your fil 


it permit. 


, cremation, or removal, and 


INER: This certificate should be executed within 24 hours after death. If any’ 


Page 3 should be used as a burial-trans: 


12 
FOR STATE 


3 ®, COUNTY | e. STATE b, COUNTY 
523 MARYLAND | oa 
ree b, CITY OR TOWN (if outside offporate limits, be. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and g 
35 write RURAL and give peer town! 
£3 


5. SEX 


Te. USUAL OCCUPATION (Give kind 


13. FATHER’S NAMEN =m 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


39395 14095 
PLACE OF DER’ 2. USUAL RESIDENCE (Where deceesed lived, If inslitufion, Residence before edmission) 


a. aE aba bow in hospital, give sMat address) D | d, STREET ADDRESS ") @. IS RESIDENCE 
i} ON A FARM? 
yes [_] No 


NAME OF Middle Les! 4, DATE Month Dey Yeer 


DECEASED fh j abe, Raid Brows DERTH op ee 3/ 963 


(Type or print) 
6, COLOR OR RACE! 7, mARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MEG [poe ey Fonts| Deys 


"| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign count 
done during moff of working life, even if retired) | ~ 
aberer—  —-_ Varetno 1 
3 E 
eaphes y 


ID EVER JOKU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
) | (yes five weror detesofservi 
a 


3 


Hours 


WIDOWED DIVORCED 


| 
"| 12, CITIZEN OF WHAT COUNTRY? 


wyS7 


15. WAS DECE. 
(Yes, no, or un! 


18. CAUSE OF DEATH [Enter only one couse per / ay (ey L rend Ae) a ) INTERVAL BETWEE! 
2 PART |. DEATH WAS CAUSED BY: = zi 2 os ONSET AND DEATH 
__MMEDIATE CAUSE ( F et = 
oe a DUE TO 
Conditions, if eny, which (b) 


geve risa to immediete ceuse 
{e), steting the underlying 
couse le: 


DUE TO 


(__ on 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


19. WAS AUTOPSY 
PERFORMED? 


___| vs oO No BA 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


z 
a 
%e 
f ~ E 
B= a 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
as a tear "ei, While Not While. fectory, street, office bldg., etc.) | 
Fe s - 5 fe 19 al work et work ! a 
ae o- 21. I certify that | took charge of the remains described above, held an Autopsy {oh Inspection Dt Inquiry JX}, and in my opinion 
es 2 
ra } \ 
G5sUs death resulted from: Natural causes [74, Accident [_], Suicide [_], Homicide [_], Undetermined manner {—] 
g 
Bo SHO i CHIEF MEDICAL EXAMINER 5, A 5 E 
HK cA im é 
fo 5,40 Same C fFolve—. ASSISTANT MEDICAL EXAMINER 7 DATE SIGNED 
Regge Ce Fa ae Ps 
DEPUTY MEDICAL EXAMINER 
5% a 5 EXAMINER’ Vien ed P. ( ADP 74 aC, 
er ee NAME (Typo) ev ald al ny Address (Street, city, town, or county] Jl: 
a 3S = = '22e, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION {City, town, or country) (Stete) 
on ox EMOY ALA Specify) YWou- Welt 
gare tat | HAG, J _Keuadn 
x 23, FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
‘Su yen V7 1963 
ie < heneen No 


+ death: Page 4 WS 
sal 


Iled in by the funeral directar, 


e 
Pages 1 and 2 should be filed with 


ce) 


d completely 


ian an 


icote be executed within 24 haug 


jing physici 
Then please remove carbon papers. 


the registrar prior to burial, crematian, or remavol, and in any event within 72 hours after death. 


: The low requires that the death certifi 
jing physicion. 


After this certificate has been signed by the ottend' 


IDING PHYSICIAN 
hospital or attendi 


Ld 


TO FUNERAL DIRECTOR: 
page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR 
moy be retoined 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
ey 6 CERTIFICATE OF DEATH 128038 


Reg. Dist. No. 
rae 2. USUAL RESIDENCE {Whege deceased lived. If institution: Residence yefore admission) 
b. COU 
MapALAND 
te Littler eA CICA A 


aE, ITYAOR a {If outside corporate limits, eae re. faced OF ni IN Ib TY, se, TOWN {I outside corporgte limits, write RURAYEnd give nearest town) 
(AL ond ee by ALge 
ae s-F|Y , Le Bheaee— 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Sa d. STREET see e. IS RESIDENCE 
‘OR INSTITUTION Y, ON A FARM? 


— rey 29 Lt. yes [} No [] 


3. NAME OF Fj Middl Lost 4. DATE a7 
DECEASED z 4 OF poy cy 
(ype or print) DEATH 

5. SEX 


6. Wee 7. BRED ZLNEVER MARRIED [] | 8. DATE OF BIRTH 


wiboweb [] DIVORCED [} a 
¥Oa. USI Soar ston (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 
Bf warking life, even if retired) D2; t, , A 
Cattery 
13, FATHER'S NAME 2 M MOTHER'S $ Bice NAME 
Y : ; ‘ 
Vash, atin Cox 


1S. WAS DECEASED EVER INU, $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address, © 
(Wer, r0. or vihnown) aii seTadsirortereetal serch NelBe, COL a a. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (6). and (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Ce wee 2 we 


> K = 
Canditions, if any, which Laas Ee, gece (a oe Seo ee vA 


DUE TO 
gove rise to immediote ee = 
couse (0), stoting the under. ( GUETO C z 
lying couse lost. te Clm~-@t yy 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [19 WAS AUTOPSY 
yes] No] 


20a. ACCIDENT Wale aD jai 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, ioe 120, (City or town) (County) (State) 
Hour o. m. Whi Not waite foctory, street, office bldg., etc.) 
Pm. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased from.___./. A= fen 19.€.3, ta L 
alive ono ent hns Wee. and that a accurred at_ Sus «M, fram the causes and an the date stated abave. 
ACTUAL <S 


é ee ADDRESS (Street, city or town, stote} DATE SIGNED 
SIGNATURE_(> * = 


f- 
PHYSICIAN'S 7% : E 
NAME (Type) ‘ SIA 0 =a aoe ek ee ee ee ee ee 
[reKGurg> CREMATION, | 225. DATE THEREO| we, GF CEMETERY,OR ‘oh TORY 2d. LO pw town, or county} (State) . 
MOVAL (Specify) 3 ay 
Ofs/ (A sited 4A 
2 RAL DIRECTOR'S Si f)} DRESS 24a, REC'D BY i 24b. REGISTRAR’S, SIGNATURE 
VE ‘4 ea lke srt? He obovlig Qacge. 


ez 
9 
< 
g 
rs 
a 
& 
z 
a 
a 
$ 
z 


that | last saw the deceased 


sete ay =! | 
oA SPL aaeer al 


mat Wnts Dave * 


| ‘ph vet 


my , | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12804 


1 


FOR sult 


HEALT} 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institutions Residence before edmission) 
> o e. COUNTY. e. STATE b. COUNTY 
as ALARE Foar-O. MARYLAND YAR YLAWO _ HARFOR w2) 
4 ey b. CITY OR TOWN Tif outside corporate limits, ¢, LENGTH OF STAY IN Tb || — c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give neerest town) 
gS5 rile RURAL end give neeres$ town) 
so d 
2fSh HM aviee eae Cmos | Mavee DE RATE 
ae, Sea d. NAME OF fa ie ee OR "Sih OG (it =, hospitel, give streel eddress) d. STREET ADDRESS. 1S RESIDENCE 
5 | 
fe OS ‘ Ey. ON A FARM? 
Rees eS, JSewrra ae $72 YN’ TA Sa __| ves D] No RL 
eines ‘3. NAME OF First Middle lost 4. DATE Month Dey “Year 
eos cy DECEASED OF 
wf 2e25 
Se tet lL ee Save Wz) CH1e ORES Ss | P™ Ocr Oy ONS? 
a0 ES 5. SEX 6. COLOR OR RACE| 7 married |} NEVER MARRIED Bet] 8 CATE OF ereTH >. aS TL IFUNDERT YEAR| IF UNDER 24 HRS. 
3 ‘Monips| Deys | Hours | Min, 
RN € Fa ALE| W WIDOWED ovorceo[] | MY pec Sé, 1963 yes. [s 
aa Ie, USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Sfete or foreign couniry) 12, hee (OF WHAT COUNTRY? 
a> dona during most of working lifa, even if retired) 
Ly oS 
Shige | eae SIARYLAAN DOD ALSA, 
= eg az 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as ES H 
2 
soees |fRawk CHars HL DRE, OK WwA =. 
€~ 5% 15. W. aide se eG IN U.S. ARMED FO) c= £. SOCIAL SECURITY N . INFORMANT Address 
> oe 3 y (Yes, no, or unkown) \ybegite vefardbtererseAice)| } 
Eres _ | — | P10TH ER SAME } a 
3= pe CAUSE OF DEATH (Enter only one ceuse per line for (0), (b), end (c).) INTERVAL en 
et ees PART |. DEATH WAS CAUSED BY: Bere 2 
2&2 immeoiate cause (e) Interstitial Pneumonitise be = 
= a0 a a 
Sesa° 4AD DUE TO 
pa ty = 
2268 = Conditions, if any, which tb). ‘2 
Bas a9 gave rise to immediote couse 
2s 533 (a), steting tha underlying ( DUETO 
fees ae — 
posses 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
Spies Q PERFORMED? 
Deeg 4 
£8605 2/5 3 &: i“ IE ie 
a ny 3 s = 2Ds, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
gesz2s & | PRIMARY (J or CONTRIBUTING [J | 
g an a 5 U | CAUSE OF DEATH. | 
eo = ————E——— EE = i = — — 
seea % | Goe. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City er town) {County} (Stete) 
E FU 8 a - Hisue fim. While __ Not While fectory, streel, offices bldg., ete.) | 
225 4 et work [_] et work H 
ae See = p.m. 19 \ 
WW Ry 205 21, I certify that | took charge of the remains Zescribed above, held an Autopsy Es} Inspection [eh Inquiry ab and in my opinion 
5 reas) a death resulted from: Natural causes [% causes Accidgnt hei: Suicide ee Homicide et Undetermined manner Cal 
oy 
aed oe) CHIEF MEDICAL EXAMINER [_] 
Foca 
e158 py is ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 
z ot 38 ¥, SIGNATURE M.D. ° / Jé 
2 = 
8 zi DEPUTY MEDICAL EXAMINER 10/10/63 
Xam 5 EXAMINER'S 
2 2 = 4) NAME (Type) Charles S. ee Ys MeDe _Address (Street, city, town, or county) : 
: & 2 pis | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY hi LOCATION (Cily, town, or country) {Stare} 
{ Pages. 4 
ie! bh glare YA 
Bop mz) WHE _ Ah les a: 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 3 We 
5M 162 2 a ME. | om CT 17 1963 £ pear bog Alectge. 


oat 


72 hours after death 


ro 24 hours after 
id completely filled in by the funeral 


ician ani 
Then please remove eat papers. Pages 1 and 2 should 
ft, wit 


that the death certificate be executed 
attending physi 


hy sici 


ing p 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attend 


bd 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA: 


YR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2308 CERTIFICATE OF DEATH 12805 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daconsed lived, If institution: Residence befora admission). 


a. COUNTY f. 2. STATE b. COUNTY 
Hav ford __smaanytanp ||| MaAeyland °°" HARFOED 
B. CITY OR TOWN Uf cutside corporate Timi, . LENGTH OF STAY IN tb €. CITY OR TOWN (Itutside corporate limits, write RURAL and give nearest town) 
Wa RURAL hey n) | yf 
avird “ad e AL ELOEE: PAD mee © 
d. ik OF tea oe INSTITUTION (if not in hospitel, give svoct i d. STREET ADDRESS os RESIDENCE 
Hew forol Menouar Heep: ihel | Hg Mhy Ye, ves L] NORE 
re NAME oF Middle Last “DATE Month Day = 
(Type or print) EU &E NE A. Da M ARCO DEATH 1¢o 2)\ 19 (Aw; 


E ay = ]6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [7 8. DATE OF BIRTH Ho: monies: eg Fe EA IF UNDER 24 HRS. 
Ment a 
Can. wivoweD [} pivorced [-] Rabe 18, re Piel Ge. oni | jays jours 


1s. USUAL OCCUPATION (Giva kind of work | 1DB, KIND OF BUSINESS OR eer Ti, BIRTHOLACE [County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne Ti 10s! ifa, e if fire 
ii wee N/A | Baltimore, Maryland | U.S.A. 
13, FATHER’S NAME = ae "| 14, MOTHER'S MAIDEN NAME aa 
Alphonse De Marco | Zelma Hutchins 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yas, no, or unkown) | (Hyesgivawaror datas ofservica) + 

No | None 
|. CAUSE OF DEATH [Enter only one cause ay: Hi ve (b), and (c).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


17, INFORMANT ~ Address 


ee lh2 Ruby Dr. Aberdeen, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 
Qeuka yz) 


selina, 
£7 f X DUE TO 
Conditions, if any, which (b} Ta ee. 


gava risa to immediate causa 


(a), stating tha undarlying DUE TO 

cause last. a te) ct all 
iS “PART il OTHER “SIGNIFICANT CONDIT! CONTRIBUTING TO OEATH TO H BUT NOT RELATED TO THE TERMINAL D “DISEASE CONDITION “GIVEN IN PART Tea) 
& PERFORMED? 
s ves [] No 8 
& ].208, ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) ~— e 
ee | OR CONTRIBUTING [1] CAUSE OF DEATH 
U (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
3 Oc. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, 20. (City or town) (County) (Stata) 
a Have bird. While Not While factory, stree!, offica bldg., atc.) | 
zl 19 at work [} at work [_] 1 


Bs. ioe, A Pfr 198.2%, that (I) (we) last 
M, from the Causes and on the date stated soe! 


saw the deceased alive on... 


be ee | artenoins, MED STAFF a spre 
CAL mp. | PHYS. [EJ Director []} PHYS. pS OSA fe 
22c, PHYSICIAN'S | Z Zs 208 ADDRESS 
NAME [Types] A W, CRIGOLE Fh 20 Ave: ae. 
3a BURIAL CREMATION, | 236. DATE THEREOF] 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
REMOVAL (Spacify} 
i 110-23-63 _|Herford Memoris1 te R.D. Aberdeen, Md. 


S SIGNATURE a nee ing Fiineral Home 
_ Aberdeen, Md, _ 


258. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


eanQ)CT 2.8 1963 fOUonbeg Jeudge. 


eo 24 hours after 


ly filled in by the fu 


ent, within 72 hours after death, 


igned by the attending physician and completel 
transit permit. Then please remove carbon papers. Pages 1 and 2 


(AN: The law requires that the death certificate be executed 
|, cremation, or removal, and ip 


be retained by the hospital or attending physician, 


ATTENDING PHYSICI 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Page 


VR AIS (4) 
1SM 7/61 


gq 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION € F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
uy CERTIFICATE OF DEATH U6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmision) 
a. COUNTY a. STATE b. COUNTY : 
HALFO KO MARYLAND fetes Ceci / 
b. CITY OR TOWN [if outside ey limits, t CR) OF STAY IN tb c. CITY QR TOWN (If futside corporate limits, write RURAL end give neerest town) 
PW) RURAL end give bss to) 
d. ay. OF HOSPITAL xf. INSTITUTION (if not in hospitel, give street aL) da AE i = ‘| @. 1S RESIDENCE 
ON A FARM? 
MAR FOED Lr ok; ‘pl Hos. _CA¢e ws) 4 
Middle / 3 Month Yeer 


“Fie Bobi 2 963 


tree ororm) LC) Witeon Sylvester nae’ 


5. SEX 6. COLOR OR RACE] 7, MARRIED) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male hihi wipowep[-] —_pivorcen [] Tan. \G, \ May Ls Gye writes epee. aS 


UAE dl eae 
Ws. USUAL OCCUPATION be BIRTHPLACE (County & State, or foreign country) | WZ, CITIZEN OF WHAT COUNTRY? 


raed uli Petals ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
Pe RE ATION 
Canniee, Ma, tOUSA 


, even if retired) 
14. MOTHER’S MAIDEN NAME 


UrERN om -WouseKerrnicCwn Seance 
“Rosa Nora 


13, FATHER'S NAME 
17. INFORMANT Address 


Racew Duncan 
tN WAS ssw rie IN a S. ARMED FORGES! 16. SOCIAL SECURITY NO. 
‘eng, or unkown] ys ‘opdates ofservice) 
Wwe" 5-03-01 | Mrs. Frances Dorvcaw \Perryyiwe ‘ Me. 
at San OF DEATH lEnter only one cause pe fe), (b), ae ENA Selo SaEL 
Pp. Fe S$ ': 
wivonussey,, Plomonkese, Messe |B Baila 
L 
» DUE TO ~ 
Conditions, if eny, which ow Passe baw) 7 5-6 mo 2 


geve rise to immediete cause - : 


(0), steting the underlying ( DUE TO 
eee te) m = : 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART Ue)| 19. WAS AUTOPSY 
SOR TREE INST OUEEANTE 4 
i 
i c ——s b=: = Yes no [) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c: TIME OF INJURY Month, Dey, Veer 204, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 201. (City or town) (County) (Stete) 
5 ee, oe While __No! While factory, street, office bldg., etc.) | 
2 el work [] et work 


vee che Mabe seemed ree - 192i thal (we) last 
; from the causes and on the date stated above, 


Bee NOE Fr a ATTENDIN MED. STAFF eS SIGNED 
mp. | PHYS. =I DIRECTOR O Pays. /e BAS 


22c. PHYSICIAN'S 22d. ADDRESS 
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= 7 / Al 
r i CoRNER Rr / and Stare RES 77 | merOr Ste" ha Ve PSizet yes] No > 
3. NAME OF — First Middle last 4, DATE Month “Dey Yeer 
DECEASED 
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x sia 5 Co ae 19 Jet work [-] et work | = 
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15. WAS LET EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or Ne ' {Ifyesgive war ordatesofservice) 
18. CAUBE OF DEATH [Enter only one cause por line for (8), (b), end (c).] : 7 = INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) as xy 


y f x DUE TO 


Conditions, if eny, which (by Marked ee. m™ atu ache : 2 Mews to f @ 


geva risa to immediete cause 
DUE TO | 


13. FATHER'S NAME 


{a), steting the underlying 
causa last, (6) 


TION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC 

2 PERFORMED? 

S : J = yes [_] NO {ai 
& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< ["20c, TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) (State) 

v 1 

a Hour e.m, While Not While factory, streat, office bldg., etc.) | 

=) p.m, ” ‘at work at work 


1 
21. 1 certify that (1) (this hospital) attended the deceased from..67. C7... 19.CF 10... OCT.S..., 19.6 .Bihat (I) (we) last 
Ons Ss. 19.62. and that death occured age, from the causes and on the date stated above, 


220. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED, 
Mp. | PHYS. [)_pirector [] Puys. 
22d. ;ADDRESS ¥ 
‘ATION bs town, orcounty) We 
"81Gb 25b, REGISTRAR'S SIGNATURE 


fOrorrtey Yecgee 


saw the deceased alive o 


22c, PHYSICIAN'S 
NAME (Type) ¢ 


ioe DATE JHEREO) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapa 


_ $9514 CERTIFICATE OF DEATH 128 10 


1. PLACE OF DEA] 2, USUAL RESIDENCE (Where deceased livad, If Institution: Rasi 


= 


oun 2. STATE b. COUNTY 


MARYLAND 


d in by the funeral 


¢. LENGTH OF STAM IN 1b 
Go | 
TON (if not in hospital, give street eddress r* ». 1S RESIDENCE 
z ON A FARM? 
yes] no[] 
First Middle Ce) Yeeron = ae 


Lde|| hepa 1.0. 29 1 a 
i COLOR OR RACE{ 7! MARRIED [ EVER MARRIED ol® Ye J ate [9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 


last birthdey) |“Months| Days | Hours 
WIDOWED. pivorced [] Vb/3 
W 22, ie 


te be executed eo 24 hours after how 


nding physician and completely 


Ie: 


Ob. KIND OF BUSINESS OR ge nN. vy, ‘& Cc or forsign country) | 12. CITIZEN - cou UNNTRY? 
fol f eS 


vent, within 72 hours after de 


most of working life, even it/fotired) 


it. Then please remove carbon papers. Pages 1 and 2 should 


i 

$ a on E ! = 1s 

= & 7 x | 14, MOTHER’: iS ae NAME ai 

22 | M9 

$ 328 ee AVY KY ay: SOs 7k At 

2 As. WAS DECEASED EVER IN. . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT fp s Addrgsy + 

£ (Yes, no, of unkowan) | (Ifyesgive werordetesofservice) 1 

B ee Me ip; aes Br ae In. HP Ay ir {GS —— 
5a fr a INTERVAL BETWEEN 


TH [Enter only one cause per line for (a), (b), and (c).) 7 
PART |. DEATH WAS CAUSED BY: ¢ 


IMMEDIATE CAUSE (e)___ 


ransit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. DATE 
ATTENDING STAFF SIGNED 


MED. 
Mp, | PHYS. o DIRECTOR oO PHYS. oO 
22d. ADDRESS 


22a. SIINATURE 


{ 


bud 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte? 


¢ 
4 
a 
id 
22> 
sz . z a Ne — — : - - 
£ = / vi x DUE TO ‘ 3 e 
as Conditions, if eny, which (b) fais te 4. a :: ! < 
esac geve rise to immediete couse 
F208 le}, steting the underlying f DUE TO 
3552 cause lest. - i 
nS = ———__——_'.. 
me % Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ZNDITION GIVEN IN PART 1(e) S arin 
es a> ae REFORMED? * 
ot Ae 
ae g Ost ify. &25 oe : , % a Ay a tee 
boul = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Geos & | OR CONTRIBUTING [] CAUSE OF DEATH 
me 3 G | (WF EITHER. NOTIFY MEDICAL EXAMINER) 
> = = i _ -_ _— 2 . 
ga § S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
B83 2 a Hour aie While Not While factory, street, office bldg., ete.) | 
Zs 3 2 nts 19 et work [_] et work [ | 1 
© at t 
S 808 2. | certify that (I) (ihis hospital) attended the deceased from sceh IPR AF 19......, that (I) (we) last 
2 
aed 3 +» and that death occured ai}.Q mM, from the causes and on the date stated above. 
% 
oe) 
2 
a 
5 
rs 
£ 
a) 


CREMATION, | 23b. “DATE THEREOF 
(Specity) 


TO HOSPITA) 


~/23e. NAME OF ETERY ‘OR CREMATORY iy LOCATION, cy wn - 
25a. al BY REGISTRAR 25b. REGISTRARS SIGNATURE 
the , 
AA om eal) oar 0 V 1 196, a 
aos # 


VR AIS (4) 
15M 7/61 


- 


S 


at 


Rex 42.) ee 


a 


sch va ON > hes 


ian 


wat x 


WAR ® 


. 
“ : 
‘ 
“ 
Sind 
f i. 
as 
: 
ew” 
‘ 
? 


silks ee 


c_ — 


ess x 


SS. 
ae 


a Bk Poa ee x . 
NOx 
Pes WRG. i 


ieee ied ——— 


Se 


: i 5) 
bs : ta 2 hs > 
2. kt Ss s "N f 
, A ‘ 
Bs. 


wy ee ceeen a 


2314 


MARYLAND STATE DEPARTMENT OF HEALTH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


"Le8he 


FOR STATE 320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OP 
(Type or print) KEYES . kK. DEATH October 26 i 19 63 
6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED Pi] | ®- DATE OF BIRTH 9 AGE fin Fea TF UNDER T YEAR| IF UNDER 24 HRS. 
st birthday) |Months| Days | Hours] Min. 
Colored | winowen [] oivorceD [_] Oc Te oy LT. 43 20 yn. kay \3¥ ae | 


10b, KIND OF BUSII OR INDUSTRY 


beedeer Hoon 4G 


ind of work 
ven if retired) 


We pTaPLACE (Stata or foreign sountry) 


12. CITIZEN OF WHAT COUNTRY? 


Haver de Gence Md) U.S.A. 


13. ie NAME Nv. c cre 
=. Mie / 


14. 


MOTHER'S MAIDEN NAME 
vei Me Per kin s 


15. WAS DECEASED EVER IN U.S. ARMED = ae = 
(Yes, ie inkown) ieatenaersernin 5 


i. SECURITY N 


mh CAUSE ©) RTA TEntar only one esuse per line for (e), (b), and (e).] 
PART t. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (Stab wound of chest 


executed within 24 hours after death. If any delay is necessary, 


7. INFORMANT ‘Address laplelinn A, 
lad See ae it Keyer pure Grace ted, 


ONSET AND DEATH 


-transit permit. File pages 1 and 2 with the State Depart 


ig” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


's Office along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any event withj 


° 
3 a x DUE TO 
3862 Conditions, i eny, which {b) a 
2s 3S geve rise to Immediate couse 
££es {a), sleting tha un DUE TO 
gc < 3 cause (e) 
bap Le z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. We poe 
Spt ga = RFORMED? 
“ogre < yes fj No Dj 
4 a5 i 
= 35 sao i | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
aeeszee & | PRIMARY & or CONTRIBUTING [] 

SSG 
Bose 5 bt | goad SA Stabbed during altercation 

SEOR % |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200: PLACE OF INJURY (Homa, farm, | 20F. (City or town) {County (State) 
2 509. x factory, street, office bldg., ate.) | 

s£05 2 1H de Grace, Harford, Md 
Hola 2 Havre de . 
a3 288 7) Tae cooniltya that | took charge of the remains described above, held an Autopsy [x , Inspection [ee Inquiry im} and in my opinion 
<eRuS death resulted from: Natural causes Accident Suicide Homicide. ) | Undetermined manner 
Usvwme } 
a 2 wis 2 CHIEF MEDICAL EXAMINER 

= fas ACTUAL 
= 2 s de poet td eS ha.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
a gs % ) Shimane DEPUTY MEDICAL EXAMINER [~] 10 /28 16 3 
Ee oz = , NAME ‘vee Russell. S,_Fishe Ty M.D, Address RE city, town, or county) 
a g2 3 22a. BURIAL, ea Zab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATOR) 44 22d. OCATION (City, lown, oF county) awe, 

ae OVAL (Speci ia we 
ga~o= Buty Qe. 341963 pee 4 Pd. 

23. FUNERAL DIRECTOR ADDRESS aa. ECD BY REGISTRARY 24b. RE 
VR AISME ale” “Cfiethark Male. 2a NOV 4 196 


5M 1/63 
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TR FARO WOME AS! 
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eta, Ot elect poate wher cn Tehyeniegs ~ elise ae 


H ook ei) Mi i) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


should 


7 


@ 24 hours after 
and completely filled in by the funeral 


carbon papers. Pages 1 an 


that the death certificate be executed 


igned by the attending physician 


-transit permit. Then please remove ca 
, cremation, or removal, and in any event, within 72 hours after 


aw requir 
9 physician. 


20a. ACCIDENT WAS UNDERLYING om 
oR SE RS ETTCRT EkDUNES 
(IF EITHER, Ni EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


Hour am, 
g 19 


O78 CERTIFICATE OF DEATH Pan a 
1. PLACE OF ame 2. USUAL ey 3) (Whafe deceasad livad, If institution: Regidance befora admission) 
b. COUNTY Phe 
b. CITY,OR Hac {if outs) for al ¢. LENGTH QF STAYIN Ib ¢. CITY OR ee jutside corporate limits, writa RURAL and giva co ‘an 
wylta RURAL end 5 wn _ 
L rare x 
A BYES Hosp) IN "Le * & hospital, give fied eddress) | eee ADDRESS. we } | e. 1S RESIDENCE 
ye /] ON A FARM? 
F ar Ae Abeepe Cie! z | Feuntaia Gi een 
. NAME OF Middle > FA f 
OF 
DEATH / (4) e 19 
|9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Wa. USUAL OCCUPATION (Give kind of work —] 106. KIND OF BUSINESS OR INDUSTR 11, BIRTHPLACE? anne & State, of foreign country) 
dona during most of working life, aven if retired) i 
HIOYWE Var re7evild £, ME, "i 
bh th ae 
{Yos, Py unkown) | (Ifyesgiva warordatesof service) 
(67 | 39-03-4163 Migs.fewneT# DAVIS 
E ¥, a, FF INTERY. SS 7 
EATH 
IMMEDIATE CAUS 7 aaj 
as ys 7 
20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) ~ (Stata) 
While __Not factory, rest, office bida., et re.) | ——— 
at work | Ter work [_] ry 
that (1) (we)last 


a. COUNTY a, STATE 
ves QI NO Bh 
DECEASED 
{Type or print) le 
5. SEX 6. Macy £ MARRIED |] NEVERMARRIED i ee A: Hag 
_ , Liss last birthday) arg “Days | Hours — 
Doe WIFE 
VD Hf Ro 
18. CAUSE OF DEATH [Enter only one cau: 
itions, if any, which ) : - (AL 
immediate cause sn / 
(a), stating the underlying hj ne ce ee 
ahi cas wf Le Ga a, © TS ame 
PART Il. OTHER SIGNIFICANT CONDI y BYTID ON: “GIVEW whee WAS AUTOPSY 
4 Ab gh Mba ene 
—_——— 
f ves []_ no DR 
, from the causes and on the date stated above, 


MARYLAND 
DATE ‘Month Day ~ Year 
GGA rg Hours | Min. 
wioweD ar hicks ate KH Rb, bE SYS | KO 
12. CITIZEN OF WHAT kien 
13, FATHER'S sale a 14, MOTHER'S MAIDPN NAME 
15. WAS DECEASED EVER Era a fe j Ate r = b o> 
5 D EVER | 
ARMED FORCES? | 16. SOCIAYSECURITY 2. a INFOR: Bo secy b& 
IBEL AIR, LUPE Y 4a4 
PART |, DEATH WAS CAUSED B' 
20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
22p7 DATE 
sine 
Va => 


MEDICAL CERTIFICATION 


e yan sed from. 


ATTENDING PHYSICIAN: The law re 
fy be retained by the hospital or attendin: 


Pia 


TO FUNERAL DIRECTOR: After this certificate has been si 


MED, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


rt = MD. DIRECTOR 
Es | | Rane es (Jae eed i , md, 
n A. e SES Se PO: item 
Kes : 23a. ee Tener 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY TON ‘ity, town or county) ; (State) 
0% AIR we, 13, 1963 \TARRETISWALE ‘ AIDRY LAD 
VR AIS (4) f 24 Be RAL LE my TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG! BPR Ss Sit 
bil Yuribes) @ ZA we Yasselbs elle) yy Die Lue DATE OCT 1 ‘le i963 Volion a Meelge 


ar 
> Pe ane > sh 


er Eas 


1 
FOR STATE 
HEALTH p 


after death. 


in 24 hours after death. If any delay is necessai 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
aminer'’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


File pages 1 and 2 


ecuted wil 
nsit per 


|, cremation, or removal, and in any event withig 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex: 
please execute the certificate, writing the word "; 


YR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidance before edmission} 


a. COUNTY A @. STATE b. county 7 / 
be MARYLAND WZ 
B. CITY OR TOWN if cutside eororeth limi, €. LENGTH OF STAY IN tb ©. CITY OR TOWN [if pulside eorporele limits, wijte RURAL andffive nearesl town) 
towh) 


write RURAL and nea 
d. NAME OF wos AL INSTITUTION (if not In hospital, give street eddress) , &. St “Rerbee— Al e. 1S RESIDENCE 
ON A FARM? 


Read Fedez Prd __|nigees 
3. nl ACE first Middle ae alee 4. DATE . 


Tyecar pin Hote 2 Aap Ga DEATH eles ) 2. wl s 
5. Sx 6 COLOR OM RACE] y, YaannieD [-] NEVER MARRIED [-]] &- DATE OF BIRTH 


9. ‘AGE {in years IF UNDER 1 YEAR i UNDER 24 HRS. 
st bithdey) | Months] Days | Hours | Min. 
Rests’ of DIVORCED [_] if 2 -S~ yn, | 
U 


We, USUAL OCCUPATION (Give kind of work 
done during mos? of working life, even if ratlrad) 


Housewife 
13, FATHER'S NAME 


Killiam B. Gray 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 


10 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


Ti. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
Virginia USA 
14, MOTHER’S MAIDEN NAME 


Alice Parsons 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


218-005-224 Will B, Li Fawn Grove Aa? 
ou taeuminecuman ag a se Cues Ie tartar 


par lina for oh {b}, and (c).} tw? 

PAAT 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 

PE CAUSE a 
a DUETO 


Conditions, If eny, which (b) 
geve riso to Immediele cause 
(e}, stoting the underlying 
cause lest, ta 


3 PART 8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)! 19. ee AUTOPSY. 
RMED 

5 Yes o 7 

| 208. EXTERNAL CAUSE WAS __ . DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Pert II of item 1B.) 7 

ee PRIMARYX§ Or CONTRIBUTING [) ed . p 

” CAUSE OF DEATH. en 

$ 20¢.. TIME OF INJURY Month, Dey, Yeer “eff INJURY OCCURRI ‘200. PLACE OF INJURY (Home, ferm, | 20t. (City_or town}. {State) 

5 While Not While factory, street, office bldg., etc.) | 

= p.m. 1 jet work [_] at work 3 es 

21. I certify that F took charge of the remsins described above, held an Autopsy [_], Inspection [7], Inquiry and in my opinion 


death resulted frém: Natural causes =} Accident i Suicide |X, Homicide im Undetermined manner oO 
(bw CHIEF MEDICAL EXAMINER [] 45) -2-2- Cs 
Lod for ( 
cranareae ip, ASSISTANT MEDICAL EXAMINER [“] Daas SIGNED 


EXAMINER'S (a evild C ee Po] (n ev OW 1) DEPUTY MEDICAL EXAMINER e = QA Aer, a 


NAME (Type) Address (Streat, city, town, or 
‘Z2e, BURIAL, CREMATION, 226. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or aounty] 
pees isp ity) ; 
Bur 10-24-63 Fawn Grove Meth. Cem.|fawn Grove, York arin: 


ADDRESS | AC 24e. REC'D BY REGISTRAR | 24b. REGETRAR'S SIGNATURE 


I RAL DIRECTOR 
ne fet ee Stewartstown, Pa, 


whe 


et i He 


= 


eae 
4 


~* th =e ~ 
pedale <5 1 ee ; 


J in 
"eee | & treat 


Ta Cases eed os = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12815 


1. PLACE OF DEATH 2. USUAL RESIDENC (Where deceesed lived, If institutlon: Residence before, 
eS COUNTY, tt eo. STATE b. COUNTY 
MARYLAND | 


b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN [It optside corporete limits, write RURAL end give neerest town) 
write 2 a. end give neerest town) zs 


5 NAME OF ma Me cope OR INSTITUTION [if not In hospitel, give street eddress) a. a, ApORESS 
Doomed I OpArd ON A FARM? 


Bach | No K J 
ae eR Do. A St ~ First ~~ Middle 7% Month “Dey 


ear 
DECEASED 
(Type or print) Vs t " ie ee¢ | a yt ! cr SEATH mn (Dn tohey 2m 19 (ees 
3. SEX 6a nar 7. MARRIED [JK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER ¥ YEAR| IF UNDER 24 HRS. 


wipoweD [_} Divorced [_] April 6, 1917 he ae ee ee aa 


10b. KIND OF BUSINESS OR INDUSTRY | 11. FeVeixer (Stete or foreign country) 


| Motel & Restaurant Virginia 


1 
FOR STATE 
HEALTH DEPT. 


is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


«| @ IS RESIDENCE 


30a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


aborer 


12. CITIZEN OF WHAT COUNTRY? 


Page 5 may be retained foy 


cuted within 24 hours efter death. If any dela 


2 U.S.A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
ENS Nep P. Martin A _ Mary C. Price ; 

oan alia a e e min N, Phila. Bava 
= es Audrey M. Martin Aberdeen Marys nd 
3 18. GAUSE OF DEATH [Enter only one cause por line for {e), (b), end (c).] TFs : re RVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY: Copied Palin, ahr LY — ONSET AND DEATH 
3 Aas IMMEDIATE CAUSE (e)_ 0 * Cory 

pas DUE TO 
Conditions, # eny, which (b)_ 


geve rise to immediate cause 
(a), steting the underlying ¢ CUETO 
cause lest, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION.GIVEN IN PART I(e) 


20a. EXTERNAL CAUSE WAS bs DESCRI INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1 


PRIMARY or CONTRIBUTING [] } vw, Lu® putielae a 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, A 20d. INJURY OCCURRED | 200. *SLACE OF INJURY (Home, form, | 208. (City or tewn) (County) (State) 
He =r A While Nol While it 
“i fk (2) 2 jet work [_] of work ae 
Inquiry [4 and in my opinion 


vile eanlivl that 1 took charge of the remains described above, held an Autopsy lal: Inspection [rai 


death resulted from: Natural causes [_}, Accident K Suicide [_], Homicide [} Undetermined manner [_] pes 


ahnim_— CHIEF MEDICAL EXAMINER [| 4 hey 
oa pervs eo ‘iz . cp, ASSISTANT MEDICAL EXAMINER [] 7 DATE SIGNED 


‘pending” in pencil i 


19, WAS AUTOPSY 
PERFORMED? 


ves (] No [4 


the word " 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


SIGNATURE 


EXAMINER'S Gey dle ¢C i > Mayne Yr) DEUTER SEA NNER AR vy) E 25 -C 2 


Address (Street, city, town, or county) 
22c. NAME OF CEMETERY OR CREMATORY 2 OCATION (City, town, or county) — ~— (Stete) 


Health or its designated agent, prior to burial, cremetion, or removal, and in any 6v; 


please execute the certificate, wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


BURIAL, yee 22b, DATE THRREOF 
ole a Glos Ep, 
, Lae APE Bere 1 Home 24e. REC’D BY REGISTRAR | 24b. Pech raas SIGNATURE 
Aberdeen, Md. MeV 1 1963 | fterks be ae 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


0 


ely 


Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


~ 
VR AIS (4) NS \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2319 CERTIFICATE OF DEATH 


X 


face) AA VE Able Maresty DEATH Gal rs 1963 


i Lesa 
3 M 1. PLRCE OF DEATH - 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Resi read Mission) 
= Be ¢. STATE b. COUNTY 
TALE HAR FoR , _ MARYLAND | Me AAR FoR? D 
sea b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva nearest jown) 
fav write RURAL and give neerest town) Ge 
£33 Havre DEG PACE ze VRS HAVRE DEG RACE Jf a 
‘a x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a, 1S RESIDENCE 
a, Té& U ON A FARM? 
£ are bre | HK BLooms BoRY Are | ves [] NO [Sk 
a . NAME OF Middle Lest | 4. sad Month Day a 
mB DECEASED 
= 
eI 
Ea 
‘s 


6. COLOR OR RACE 7. MARRIED &® NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. if UNDER 24 HRS. 
Ww, 2st bighday) | Months Hours | Min, 
MITE wipowen [] _pivorceo [] Oat: / Go4- ke? yrs, | 


10a, USUAL OCCUPATION (Give kind of work 
pps Vee. ae of working life, even if retired) 


SERVE 
AS. FATHER? ‘7 NAME 


Tora 4. MMATHERL. 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
[Yes, no, er unkown) livasalvioae creates coarse 


12. CITIZEN OF WHAT COUNTRY? 


(Zsa: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & State, or foreign country) 


Reine MLG VA. 


14, MOTHER'S MAIDEN NAME 


LoA Mos &éR 
16. SOCIAL SECURITY Sp INFORMANT Address, dhe ke Ave, 
4 202284 fo. Neth * Me Py Fang LL 


e attending physician and complet: 


We, ” at work [_] et work [_] 
- 1 certify that ) (this pony) eit the deceased from./ , Wee, that (I) (we) last 


19... es and thar / death occured at LAM, from the causes and on the date stated above. 


DATE 


be cee ES MED. op g STARE o . 106 ‘Aa 


fn YS AG RY-1FEL 
>E 18, CAUSE OF DEATH [Enier only one eause per line for (0), (b). end [c).] INTERVAL BETWEEN 
23 PART |, DEATH WAS CAUSED BY; } ‘OnpsT AND Seat 
5 hss IMMEDIATE CAUSE (e) (bs ACLAAAYN A 2 = SAtnih —, 
es : 
6s 
26 DUE TO 
si Conditions, if eny, which (b) 
3 2 gave rise to immediete ceuse ie Pe irr. 7 
“iB (a), steting the underlying ( PVETO 
=o cause last. Ear te 
tees = PART Il. OTHER SIGNIFICANT CONDITIONS CON 9. WAS AUTOPSY 
Sa co PERFORMED? 
an 5 vs [] No E] 
g2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part il of tiem 18.) Te 
o:] & | Op CONTRIBUTING [] CAUSE OF DEATH 
en te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
+8 o oe 
£5 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
<8 8 ea tes While Not While: faciory, street, office bldg., etc.) | 
a? = 
O28 
eo 
le4 
ws 
2 
5 
An 
Ho 
Hod 2 22c, PHYSICIAN'S 22d. ADDI al 
aa NAME (Type) § -d 
aes eee! a 2 L a en: Te 
mg hk 8 Fie, BURIAL, CREMATION, |23b, DATE THEREOF | 23 NAME OF CEMETJRY OR ee Alt U (City, town or county) (Siete) 

oye MOVAL (Specify) Z be A, Wi 

uv mo < 
o*e a Rl aL > gh, 3 \AWCEL CZ Cem, yer DEG ACE Mo- 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ewnt OCT 1.1 1963 _yCCornbeg Jucetpe. 


15M 7/61 


é 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


232() MEDICAL EXAMINER'S CERTIFICATE OF DEATH 128 


1, PLACE OF DEATH 
a. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 


t of 


gave rise to immedieta cause 
(0), steting the underlying & VETO 
cause fast. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


vis [] No il 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Padt | or Pert II of item 18.) 


PRIMARY [] or CONTRIBUTING 1) 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Yeor 
Hour 


20d, INJURY OCCURRED 
While Not Whil 
jet work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) ~Stete) 
fectory, street, office bldg., ate. | 


' 


o a, STATE A b, COUNTY 

a. 

eg MARYLAND [ae nef 

bee b. CITY OR TOWN (if outside @rporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWD {lt gutside eorporete limits, write RURAL anddgive neere&t town) 

ise £ rite RURAL and giva neafest town) 

$8 eu Hepw~e to Aberdeen,R.D., 
a. e 8 d, NAME OF HOSPITAL O1 ITUTION Tif not in bast: jive sree! eddress} , d. STREET ADDRESS a. IS RESIDENCE 
gas (Li ON A FARM? 
SZoy ino \ - A 2. __| Yes] No 
as 3% [AME OF re ” Middle “4. DATE Mpnth “Dey —-—Yeer 
Beek {ype ori >-) i= Mel > mM Hh bean 2 Gs 
£@o5 pe or print 3s 19 
oo=2 Q LS af 
atin 5. SEX 6. COLOR OR RACE! 7, aprieD [never Marriep [-] | ® DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS, 
ia SS last birthday) [Months| Days | Hours | Min, 
fEa sc wipowen [_] bivorceD [_] Mar.21 1904 yes. 
ae +3 = 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oAar dona during mos! of working life, even if retired) 

$e ce Mechanic _ Automobile Harford Ce., Ma and 
poe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ian ee 
=a 

Loree Charles Me Carthy Annie Kelly 

oO EE 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

os = {Yea, no, of unkown) | (Ifyesgivewarordatesofservica) 

< 

5s a = 2 Grace Mc. Carthy Aberdeen _R.D 4 Maryland _ 
2? & 18. CAUSE OF DEATH [Enter only one sause per line for (a), (b), and (c).) = « ee INTERVAL BETWEEN 
£ 2S PART I. DEATH WAS CAUSED BY: SRE ET ae DEATH 
gen UAMEDIATE CAUSE {2} = 

2 cs 

& ; DUE TO 

Conditions, if any, which (b) 

5 

£ 

2 

a 

4 

io] 

= 

D 
i 

a 

2 

2 


MEDICAL CERTIFICATION 


19 
21. I certify that i took charge of the remains desc held an Autopsy im Inspection Inquiry and in my opinion 


death resulted fro Accident (es) le (fat Homicide ia Undetermined mannet fal At 


d CHIEF MEDICAL EXAMINER [__] A A 
ACTUAL (' fF Panta ‘ 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo ‘ge DATE SIGNED 


Natural causes 


its designated agent, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medical Examiner’s Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


a SeasNeale = F: = DEPUTY MEDICAL EXAMINER o~— s 
Kg A NAME (Typa) ie 2 Va ¢ Pe) ( MC> “ill Vag (Street, city, town, cae - 4 — 27 G 
= 22a. BURIAL, CREMATION,| 22b. DATE eG Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
8 REMOVAL (Specify) 
\ St. Francis Abingdon ,Harford,Md. 
\ ‘ADDRESS a 


gs 
a 

Bz 
LZ, 


24a. REC'D BY TGR ah 24b. REGISTRAR’S SIGNATURE 
rABrT 30 I 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ted MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
3, STATE MM b. COUNTY /, f ‘ f 
. CITY OR IN itsida corporate limits, writs RURAL and give neal wn) 


HEALTH fe 


th Hei DEATH 
a j | 
MARYLAND 


b, CITY OR TOWN [if oulsidf corporete limits, ©. LENGTH OF STAY IN 1b 
write RURAL ond give nperest to P 
tan~2 0 LOE 


ce. Cr j TOW! 


d. NAME OF HOSPITAL OR INST/TUTION {if not in hospitel, give sroel sere [@ STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
© i Antena Se Datn fans ves] NO 


3. NAME OF Middle a Saag Month Year 
DECEASED 
(Type or print) l ob Mé C Coma as DEATH Or 7S 963 
&. COLOR OR RACE] 7. MARRIED =i EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE “& years [IF ee YFAR|_IF UNDER 63 HRS, 


last birthday} 
23 
Ii, BIRTHPLACP((State or foreign eountry) 


Mp 


14, MOTHER'S MAIDEN NAME 


ELLA DE Bava 


17. INFORMANT ddress 
Ue Det Phin ge HAR RIS Ms vce oe (renee Mp, 
INTERY, 


BETWEEN 


Megihe| Days Hours Min. 


5. SEX 

ud wiowen[] __pivorceo (] |AF (+ G-, AG. (4) 
Ie ind t. work 10b. KIND OF BUSINESS OR INDUSTRY 

d orking life, even if retired) 

LE Driver Wee tidie ABS 


13. FATHER’S NAME fa) 
eR DIEEM: M Comps 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? | J6. SOCIAL SECURITY NO. 
8s, No, or unkown} | (Ifyesgivewaros dates of servica)| eS 


£5 WeRlo Ve Rt Z, 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).} 


12, CITIZEN Of WHAT COUNTRY? 


LoS Ae 


ent 
any event within 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ig with form PM3. Page 5 may be retained for your files. 


cuted within 24 hours after death. If any delay is necessary, 
transit permit. File pages land 2 with the State Departm 


(a), sieting the underlying 
couse last. — ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 


2 PARTI DEATH Was caus ey: = S* 14/ ae en peed i) 
Ss IMMEDIATE CAUSE (2) - 

8 } x DUE TO 

5 Conditions, if ony, which (b) . 

aa gave rise to immadiale cause a 

2 DUE TO 

iS 

€ 

5 


|, sremation, or removal, and 


WW. we AUTOPSY 
PERFORMED? 


ves (] No [ff 


(Copnty) {(Stete) 
ber . 


and in my opinion 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. pf foctory, street, office bldg., ofc.) 
2 7 4) 


21. 1 certify that | took charge of the remains described above, held an Autopsy jm} Inquiry 


death resulted from: Natural causes Oo Accident ia Suicide iva Homicide [_}. a ea 


Oz CHIEF MEDICAL See oO af: 
wenunt Rul é __ ASSISTANT MEDICAL EXAMINER [] yee DATE SIGNED 


20d. INJURY OCCURRED 20f. (Clty or town) 
While Not While 


at work [_] at work $e] 


200, PLACE OF INJURY (Hos 


ey | 


MEDICAL CERTIFICATION 


Inspection 


SIGNATURE Di} 
" DEPUTY MEDICAL EXAMINER 
EXAMINER'S ie bh 5-2? 7 Nv 
NAME (Type) Ce) i?) Cee Fes te é f wat e a Address (Street, city, town, or county) _ if g 
Zia, BURIAL, CREMATION, Sit DATE THEREOF — Vi NAME OF CEMETERY OR CREMATORY ipa LOCATION (Cily, town, or county) ros 
(J 


8s (Specity) GET. 52, 1963 entain pris Tianly. Xe Yo. AR FORO oi 


23. RUNERAL aes ci MLL fede Lh 


please execute the certificate, writing the word “pending” in pencil i 


4 should be forwarded to the Chief Medical Ex. 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe. 
Health or its designated agent, prior to burial 


24a. wat “D AEE REGISTRAR 


A) HCT 311963! 


EAA 24b. REGISTRAR’S SIGNATURE 
VR AISME | 
5M 1/63 fel 


ye seals a ee eee 
eee swt carvit *s Syn), Sih, 
zatn SEN Neweng 


ve ee et, 


oe Re 
1 A ht A Pe seh 


ff rotons iiegpep ; 
7 yet t ~ a hate 
=%, 


Pek ited brs 


wih 


SNH RSESRRAMENED 


m 20 Film 545 11-06-63 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cone MEDICAL EXAMINER'S CERTIFICATE OF DEATH L281 


It 


1 


FOR STATE 


HEALTH DEPT. | 1. piace or pear 2, USUAL RESIDENCE, (Where decoosed lived, If institution: Residence bofore edmission) 
28 a, COUNTY + os a, STATE Mel . b. COUNTY E 

5 28 nt a MARYLAND 

Se b, CITY OR TOWN (if outsa corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata Limits, write RURAL and giva nearest town) 

5 write RURAL end se neeres! town) . 

28 (AS 


d. E OF oes R INSTITUTION {if not In hospitel, give streel eddress) STREET ADORESS e. JS RESIDENCE 
ON A FARM? 


210 1s a 2 poate JM arwppind ul Rap 222— ves [] NOE] 

a: fas First Middle ~ Last 4, DATE ~ Month Dey Year, 

Cree over ST Shem wv 2a mM or Seara OD fa 2 yes 
NI 


8. DATE OF BIRTH 9, AGE (In years 


S. SEX $. COLOR OR RACE) 7, wARRiED ["[ NEVER MARRIED [X] AGE Un yea WELLS YEAR lier 24 ARS, 
lonths| Days jours Min. 
in” wivowe []__vivorceo [] | /44 UF. / VA 2_ 2% yn. | | 


12. CITIZEN OF WHAT COUNTRY? 


«SA. 


10a, Wes OCCUPATION (Giva kind of work 
done most of working life, even If retired) 


Sa) ever 
13, FATHER’S NAME 
Con knewn) 


10b. KIND OF BUSINESS OR INDUSTRY 


Canning 


Ti, BIRTAPLACE (Stete or foreign sountry) 
lane, Go. > FennAy 


14. MOTHER'S MAIDEN NAME 


Emma mimm 


é pages | and 2 with the State Depg 


ony eyent within 72 hours after dea 


1g with form PM3. Page 5 may.be retained for your fen 


a 15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Addrens 
85 (Yes, no, or unkown) | (Ityesgivewarordatesofservice) yz. Ke fo VEE 
gg enmnkessel Quay ot 

> 18. C [Enter only one eauze per line for fe), 18), 6nd (o)) —_— 
3s PART |. DEATH WAS CAUSED BY: ONS ETANS BEATE 
Be IMMEDIATE CAUSE fa). a aed 
ct 5 DUETO 


Conditions, # eny, which 
96Ve rise to immediate cause 
(a), stating tha underlying 
cause lest. eS) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


19. WAS AUTOPSY 


PERFORMED 
yes [] NO 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1 
PRIMARYNZT or CONTRIBUTING [1 gales e caryis gn negen oe 
Sota KE Jacked car up & working under i 

TT 


20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: | OF, (City oF town) (County) ce 
1S ¢. fe 
Hour orem > = 
p.m. (e- 68 “et 


Not While. 
21.°I certify that | took charge of the remains described above, held an Autopsy jm} Inspection and in my opinion 


Rocke T=] rowenta 
death resulted from: Natural causes (i) Accident fa Suicide [ah Homicide Oo Undetermined manner DA aod, 


This certificate should be executed within 24 hours after death. If any dela 


the word * 


MEDICAL CERTIFICATION 


‘CHIEF MEDICAL EXAMINER ei 


SleNATt Lona é fakmenAo ASSISTANT MEDICAL EXAM! Dae eS rae 
SIGNATURE M.D. boa he 


eeciannal ex yi é Talm oy S 4D DEPUTY MEDICAL EXAMINER 7] by 29% 


Health or its designated agent, prior to burial, cremation, 


please execute the certificate, w: 
“ 4 should be forwarded to the Chief Medical Examiner’s Office alton: 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUTY MEDICAL EXAMINER: 


NAME (Type) Address (Street, city, town, or county) 
22a. BF yun CREMATION,| 22b. a THEREOF 22¢. NAME E) CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) 
(OVAL (Specify) yi B 
i Oct. 63 Gor geil Cewt. —Lnrryertle hour. Ce, Da: 
24a. REC'D BY REGISMRAR | 24b, ISTRAR’S SIGNATURI 
VR AISME / 
5M 1/63 f ares E 


{hy RU ngde, 


i] nary t 


ag Nop etes 


"a 


vie ett Os tik bets Ape “ oof) a Aihee = i 
. i , oe beet y cel 


_ se! 7 ak 
= $ ae Bae $ 
¥ Ste RE RS, re 
; ‘ t 
Vise St es 


> fF ? 


eens” | ae 
Poe tec ell we eee b 


4 < nol yaipiii : 


Pru STATE 


12329 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1282) _ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, 


HEALTH DEPT. 


a 
5 
a 
% 
o 
8 
@ 
& 
¥ 


PLACE OF DEATH 


ME OF 


e 


fui 


Sgt within 72 hours after death. 


done during most of working life, even if ratired) 


ges 1 and 2 with the State Depart 


13. FATHER’S NAME 


L—_-__Tssse Mertens — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Item 18. Give Pages 1, 2, and 3 to the f 
9 with form PM3. Page 5 may be retained for you, 


c. LENGTH OF STAY IN Ib 


INSTITUTION {if not in hospitel, give streat address) 


|| 2. USUAL RESIDENCE,(Where deceesed lived, If institution: Residance before ed 


a. STATE 
MARYLAND 


8 yrs .,||A\ 
2 crn | ag d. STREET ADDRESS 


/ 


Estate | 


hd 


¢. CITY OR TOWN [If dutsida corporate limits, write RURAL and 


4 


or foreign country) 


Harford Ce. 


| 14, MOTHER'S MAIDEN NAME 


rh - First Mid, Last 

7 DECEASED ow = Se | 
= (Type er prin) TE Age (ex Oo >t 0 | 
z ea ee eh ae b.. 

ss 5. SEX 6. COLOR OR RACE|7, marnicp [_] NEVER MARRIED [] | 8- OATE OF BIRTH 

4 mar, 2 
(3 wits DIVORCE (ae 20 4 

s Tos. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St 

pe 

3 

es 

xt 

Nn 


17. inFonmangnte Daugherty 


sion) 


b, COUNTY 


‘@ naeres! town) 


2. 15 RESIDENCE 


ON A FARM, 
YES [_] NO 
. DATE Month Day “Year 
OF 
DEATH a 163 


9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS 
lest birthdey) mney Days | Hours | Mi 
yn. 


. CITIZEN OF WHAT COUNTRY? 


U.S.A.) 


>-Ma., 


& 16, SOCIAL SECURITY NO. | Address 

c= (Yos, no, or unkown) (eee | 

55 (aS ___|_218-10-7164 Harold Norton _. Abingdon. Maryland. 

oe 18. CRUSE OF DEATH [Enier only one couse per lina for (a), (b), end (c).) INTERVAL BETWEEN 
£2as PART |, DEATH WAS CAUSED BY: Cc Voltrtparce— alan Bi. ht 
goae IMMEDIATE CAUSE ( eS ee 

c To 

ag a : | DUE TO 

On Conditions, if any, which Ib) CA ‘ 
nn 06 gave rise to immadiata cause 

barges 3 7 

£% ae (ejj stating) Wetunderlviog! @ Cor Le. 

SER § couse lest. 

5 —— ae \_ -———___-  __ —— = “ 
ef eggs z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Some IMs las ERFORMED? 
Cate 2 eel 
2g a2 50 3 yes [[] NO 
Fre Bue ra: = | 20a. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) ~ -% 7 
afe22 & | PRIMARY [] or CONTRIBUTING (] 
Has SS © | CAUSE OF DEATH. | 

Bacau oe " = 
Se505 3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
| SU Be g FiBtinan att While __ Not While factory, street, office bldg., etc.) ! 

Hela 8 wl sis 9 at work [_] 1 work | 

is Ff F 7 ; 5 = 
ae 20. 21. I certify that | took charge of the remains described above, held an Autopsy fim) Inspection [4 Inquiry ial: and in my opinion 
o58e s death resulted from: Natural causes i Accident ["]. Suicide [_]. Homicide [7], Undetermined vane 

o J & 3 nin ee CHIEF MEDICAL EXAMINER Oo Vas 

ten} ACTUAL Levwld é 6 ASSISTANT MEDICAL EXAMINER [| ¢ pare SIGNED 
es Bag 2 SIGNATURE © MD. 

Bsa EPUTY MEDICAL EXAMINER A 
52565 %| | examiner's Cera Cc f - MW Sida 
ee NAME (Type) J ( MC) Address (Street, cit oF count aes 
a BS be 3 JURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) | ( = 

2 REMOYAL (Spacify) 

at 
ges Burial Ost 7196 John Wesley Abingdon, Harford, Maryland 

23. RAL DIREC ADDRESS 24p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME a ; € 
5M 1/62 oward K. Mc Comas & _Abingden Maryland _ om CT 7 196 firs \ascge. Ee 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2324 CERTIFICATE OF DEATH ‘ 


= 


“Raletele O Neti | M Omern 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Us ee j 


{Yes, no, or unkown) | (Ifyes givewer or detes of service) TS Seu Mat rn Se 


WES Gsusak | 


* 
F_ 
5 os > —— 
= 33 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, if institution: Residence before edmission) 
2g 6, COMET. e. STATE b. COUNTY ¥ ° 
5 ecg Vor Cred Pas MARYLAND Ny PrlAod, ford 
iS S28 b. CITY OR TOWN if outside sea, jc, LENGTH OF STAYIN1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
+ FED write and give nearest town) 
S ‘en 5 Bel We <j] W6Ores- Ad hel We eee 
S 33% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS e. 1S RESIDENCE 
28y * 
ees Bis Souk Meats Sree ans. Souk Mets Shrexi- ves] No OL 
g Bay 3. NAME © oF ; First Middle Last [4 eed Month Day Year 
a ‘CEASED 
Ban 4 = i 
Pac (eR gpanl, Sern isa) Postony O'N ei \\ i DEATH Goober 25.1963 
85 3. SEX & COLOR OR RACE|7, appieD avert MARRIED [_] | 8» DATE OF BIRTH 1 rt IF Tne ? 
vv Months ys 
55 Male Ushie | wioowe [] — oivorces F] Wee wk q 1 73 | 
g 1s, he aaa ace epoca ea) NO OR ESO TNDUSTRY ate (County & Stale, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
ra ne dur! pee: most ete ife, even if retire 
5 wwe Zeta | Teal Estate bw New Nore OSur. ‘ 
= B. F oy at 'S NAME ae Rn r | 14, MOTHER'S MAIDEN NAME : 
3 
a 
§ 
fd 
= 


the attending physician ai 


Ob4-19-6703 Wes, Seve neil ate Mc, merle ze 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


: 
3 
eo 
~ 
= 
a 
3 
z 
s 
zB 
> 
° 
5 [3 18. CAUSE OF DEATH [Enier onl z 
eea§ nler only one couse per Jine feriah (b), end (c)1 
3 Bice PART |. DEATH WAS CAUSED BY; -( Rae rent Fe ONSET AND DEATH 
Bz &° IMMEDIATE CAUSE {e)__* = 
=e 
aae8 DUE TO 
ges é Conditions, if eny, which (b) : : 
38S geve tise to immediete cause 
gee a (0), stoting the undertying f° OVE TO 
6 3 a 3 cause lest. (0) 
. ee ee — 2S == 
o 2 SS 3 A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI “DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
BSro a. Cora 
SS8seeo 5 
BEow <s yes [] No 
a y - tS VE : 3 <t 
35 32 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) 
o.5 5 OR CONTRIBUTING [] CAUSE OF DEATH 
£2fe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se s 5S | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
S5x | 
z= 35 5 sees | wile os Willer fectory, street, office bldg., ete.) | 
2 = a5 let wo al worl \ 
ae. 
aes 
2088 2. I certify that {I) (this hospital) attended the deceased from...... ieee er t WODI10..£6 rT, 19. at (1) (we) last 
& > 
2o38 i 2 -%.19(2%., and that death occurred at... ....M, from the causes and on the date stated above. 
a 2 5 Fie. SIGNATURE > . 2b. DATE 
eat? “ ATTENDING STAFF SIGNED, 
ees mp. | PHYS. biRecTOR CO ays. 2 £4 72 4 
* a Se 32. PHYSICIAN'S = aes © 22d. ADDKESA, ARs ro ~ 
Heads i NAME {Type) a er ylA ae i 7) 10 wn Ae, h 
a & Li ee | oe Nie peuat ot z 
Gepe2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ) 23d, LOCATION {City, town or county) (Stete) 
ro OVAL (Specity) 
otQ8 uct Oe. ASS | Cem. the Gate of Naoead wik Dlensonsy, Wweskchedee G, ASAE 
& 7 E 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. (ola Qatge. § SIGNATURE? 
VR AIS 4 Seek Mt. 9 Bro @_ Lot agns He 
18M 7-62 Woe VT \ Rie, 4 Penland _loate OT 3.0 


SSYosagk Liam FSshee 


+ 


mye ins Any “3 


i” rnb Ate 


eo 3 hs 
Ae use Ae 
ES seaballee bE 
Ore bas ices hes 


Tene 


os in peske 
rete Dats st tae aq beg Reel 1 ee 


7 -) ss nil peel 


i +H at sere y 
; ( iat ge 
ioe Piles i ere es ae eS 


% 


should 


Q@ 24 hours after 


‘equires that the death certificate be executed 


physician. 
igned by the attending physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been si 
-transit permit. Then please remove carbon papers. Pages | an 


|, cremation, or removal, and in any,. 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attending 


® 


4 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2325 CERTIFICATE OF DEATH 
1 ee: 2, USUAL RESIDENCE (Whare daceased lived, If institution: wee fon} 
AR FO RD nineties a. STATE b. COUNTY 4 ‘AR FOR, a 


ce LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


TvralABeERDELNV 


b. CITY OR TOWN (if outside comporeta limits, 


Ord RURAL ang give nearest town} 
AL ABERDEEN 


fel NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, giva street address) 4, STREET ADDRESS iS RESIDENCE 
ON A FARM? 
ek 2Bey | at 2 me veeo 2 w. a oeeete ves [] NO Bd. 
‘3. NAME OF Middle last ==—St=“‘«‘d*SS Xz EE "Month Dey Yeer 
DECEASED 


mars Def, 6 wb63 


9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 “HRS. 
GZ. biphday) peal Days | Hours | Min. 
yr. | | 


ean ELS & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Le Sail 
13, i f ee 14, Ons aa MAIDEN NAME 


= leAW. LLL. Movri Seager SARAH SAVE eee 


eae EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address F 
(yes givawarordatasofservice) ‘se My 
Ws Florine th > Pay GLek (IBERDFEG, 
78. ORE ‘OF DEATH [Enter only one eausa per line for (el, (Bl, = 7 INTERPAL sftwel 
Q ‘ONSE NEA 
PEVUNGN ae ane EN Ui} 


; {Type or print) Woes oe 4 8. Cli 


> 6. COLOR OR RACE RRIED EVE 
i 7. MA [Never MARKED [-] 


wipowtD [xf DIVORCED oOlD 
Tob. KINO OF BUSINESS OR INDUSTRY | 11. 


Home 


> 


Wa. USUAL OCC! TION oo kind of 
done during e of te life, even if retired) 


tof 1 FE 


(Yes, no, of unkown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) “TA: M2 
DUE TO 
Conditions, if any, which ) 
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DUE TO 
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15. WAS ni U.S, ARMED FORCES? LEE) SOCIAL SECURITY NO.| 17. ele 17. INFORMANT “Address 
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FAO = 
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REMOVAL (Specify} 
Oe. 12,146 3 


ue? al Wel Wie 1 Vortred Go. 


nated a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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CAUSE OF DEATH. 
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[iinet Sipe While __Not While fectory, street, office bldg., etc.) | 


a ” et work [] at work [7] ! 
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ogg +). MARYLAND | __ Maryland __ Harford 
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ERS? re, wy, ATTENDING ED. STAFF A eee SPANO 

© MED, 
“bi of UY a" M4 mp. | PHYS. anneal CO pays. 2/0 TES 
=] ag Zs f . PHYSICIAN'S / iil ie : 22d. ADDRESS ae, ce a 
a 28 ag / NAME (Type) . 
a Ze ___J,_Ralph_He <= Churchville, Maryland... ¥ 
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23 1 PLAGE OF DEATH 7 2. USUAL RESIDENCE we dacaased lived, If institution: Residenca before edmission) 
=o *, a, STATE b. COUNTY mM 
26M HAL Fo 4D Bm» oes Maryland AR FOLD 
>e b. ue ne ie outside scart i ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If Airside ae limits, write RURAL end give nearast town] 
3 write and givg nearest tqwn! 
Bi | Hark FGDs |x AbLedce a 
3 tomy i ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet #ddress) , d. STREET ADDRESS e. 1S RESIDENCE 
i He box ass KD 3 ia. 
2 if LFORD Mienoeal los : x RSLS yes [] NO 
iF 7 
x DECEASED (ANNIE ELIZABETH SEVERN — ey en 
£ als 4) 7) A) DEV eS | Fam Oe = 103 63 
= 5. SEX I COLOR OR RACE} 7, MARRIED PRANEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years ce Hae A UNDER 2 


Jast birthday) 


Bowe: 


We Cee (County & State, or foreign oe 12. CITIZEN OF WHAT COUNTRY? 
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i USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY 
* durlog most of working life, even if ratired) 
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20a. ACCIDENT WAS Meal o 20b. DESCRIBE HOW INJURY OCCURED, ve natura of injury in Part J or Pi ti of item 1B. 
OP CONTRISUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour em. 
p.m. 


20d, INJURY OCCURRED 
Whila Not Whila 
et work [ ] et work [] 


20e. PLACE OF INJURY (Home, farm,» 201. [City or town) (County} “(Stets) 
factory, streat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


21. 1 certify ” Ock.LS....., 19.3 that (1) Gwe) last 
saw the dete id fia death occured obo from the causes and on the date stated above, 
| 220. SIGNATUR a 22b. DATE 
ATTENDING oe | O-| SIGNED 
7) PHYS. DIRECTOR PHYS, lo 
5 & 22c. PAIR ie ae y. Wd. 
NAMI 3 
ae TA bel eee Q \nnay Mh VV. prleey, 
ne 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY M eta (City, town or Te q Sista} 
2 REMOVAL (Spacify) 
vu 
° | BURTAL | 10/14/63 OAK LAWN CEMETERY BALTIMORE MARYLAND 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


q 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ares HENRY SANDER & SONS | INC. BALTI} MORE _MD. vat CT 1 O66 
— u 4 pf Aeris Madge, 


A 


led in by the funeral 


arbon papers. Pages 1 and 2 should 


oe 24 hours after 


ding physician and completely 


fen please remove c 


has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Way be retained by the hospital or attending physician. 


ee 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial-transit permit. T! 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


233i CERTIFICATE OF DEATH L2R2R 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


UNDY, a. A a! b, COUNTY 
HAL FOLD Brtretee Lx [An HAR FORD 

b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAYIN Ib || c. CITYOR 44, ae tside corporete limits, write RURAL and give neerest town) 

write RURAL and give peerest to} 2 

RE /OdDAYS |) Aberdeen, Ma 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! address) y d. STREET ADDRESS e Ey 

(REPoRD Iporial esp Battle Ave. Ws Lot 

. NAME First Middle Last 4, DAT Month Dey 


i] . 
DECEASED oF 
tty Tacoh FT Smith | Som Ocpbew 2avb3 
- , 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED , DATE OF BIRTH = 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Ue 


eon ea he ic ~ 
Ma wivoweo [] _vivorceo [[] Bets Ls, 1893 : Beare | rey wee lig 


yrs. 
USUAL OCCUPATION (Givetfind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or 10- country) 
Ine during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


aborer (Ret.) U.S. Govt. | Maryland | FUSS Biss 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Benjamin Smith Eliza Taylor 
15. WAS DECEASED EVER II - = - 7 To. 
ISN ge DECEASED VeRaIUS 5 ARREDEOR CEI hs SOCIAL SECURITY NO.|-17, INFORMANT adées Aberdeen, Md. 
No _ __218-10-8360 | Robt, H. Smith, 22 Balto. St. _ 
18, CAUSE OF DEATH [Enter only one cause psf line for (e}, {b), end {c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ’ ee ‘AND Create (7) 
IMMEDIATE CAUSE (a). “ f. LA x — ~ ~ - i ad 
/ XX oveto ; 
Conditions, if any, which ot bbybder i" 2 ——_ 
geve rise to immediate cause nero) - ae 2 
(a), stating the underlying 
pS ll eae oA. Ss. en IE : 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


RFORMED?: 


YES Ose 


20s. ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOUEY-MEBTCAT EXAMINER) ——— 


20c. TIME OF INJURY Month, Day, Year 20d: INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 20t. (City or town) (State) 
fectory, ee) { 
t 


STAFF 
DIRECTOR 01 Pays. 


MEDICAL CERTIFICATION 


Oo 


22¢. PHYSICIAN'S diag z 
NAME (Type) Oo 
| Fete oa Ma y a 


— Tereingiitnersy Home 
Aberdeen, Mad. 


Sieg RS 


x 


and completely filled in by the funeral 


ician 


‘equires that the death certificate be xeciied D> 24 hours after 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


e 


TO HOSPITAL 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ©} . -p-aiomaee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OOD 
1 Gree DEATH =< 1 2. USUAL RESIDENCE (Where deceesed lived, ff institution; Residence before edmission) 
* e, STATE b. COUNTY 
‘Hare. ord as, cele MARYLAND “aryl and Harford 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest fown) 
write RURAL end give neerest town) 
Rural- Darlington 4 years |x Rural- Darlington B 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) : d. STREET ADDRESS ae E RESIDE 
Cedar Church Road Il" Cedar Church Road ves -) NOK] 
a 3. NAME OF First Middle Last ) 4. oon “Month Dey ‘Yer 
{Type or print) NELLIE LOU STANLEY beatH = Oc tober-50, 1965 
SEX 6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED ol 8. DATE OF BIRTH 19. AGE (In years (IFUNDERT YEAR| IF UNDER 24 HRS. 
k . lest bithday) How in, 
Female White wivowen &] —oivorceo[]|Nove 19,1900 + 2° ee ent bac pte | bi 


}Oa. USUAL OCCUPATFON (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


on, fe Rrinee {County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife hi = ’ Ash Co., NeC. _USA “ 
13, FATHER’S NAME | 14. MOTHER'S RAIDEN Ni NAME 
Alex Wishon | Virginia Mash Ashley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “ F F Address + 
{¥es, no, of unkown) | {Ifyes give weror dates of service) 
0 | Mrs. Barl Daugherty, Darlington, Md. | 
18. CAUSE OF DEATH [enter only one ceuse per line for (e), (b), end (e).)_ ; | INTERVAL BETWEEN 


‘AND DEATH 
dag monte Cote Cmaasrire Moar [Orr | 4ha/_— 
{wr DUE TO 
Conditions, if eny, a (b) Se Phe og bere . Boe % 4 pecs 


is0 to immediete ceuse == 
0 eae Lube Lyre wis yest 0 BGA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE 


= UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
a So PERFORMED? 

a ves []_ No Bd 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 16.) a 

ind OR CONTRIBUTING [} CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL Geotail) 

2 —_ ‘3 + A> =~ —. 
fi} 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, I 20f. {City or town) (County) (State) 

FI ewe dates While __Not While fectory, streel, office bldg, etc.) | 

2: ei 9 el work et work \ 


21. | certify that (I) (this hospital) atiended the deceased from hone ts ee, Sal Pore Sf pt, ACS ees, 3, » 196 ase, that (1) (we) last 
3 HE1O MAS Pave ifs csbesta otreaedee SOMO BMRB terest seer chilthauotedelaietlaaBhige 


saw the deceased alive on. Bee. 2... 
i Ne y RNC MED. STAFF a SIGNED 
Ala, & ine) pays. ER] pimecron [J pays. Cet. 30,1985 


22e, 22d. ADDRESS 
MAME Tee tains, Phillips MeD- | Darlington, Ma. 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steve) 
EMOVAL (Specity) 


rial Nov.2,1963 | Fall Hi11 Saltville, Va. 


IERAL DIREGTOR’S SIGNATURE x ADDRESS Sarees REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve. i a ___Delta,Pennae [NOV 4 1963 fee doa i eS 


23e. BURIAL, CREMATION, 


+ Gin Wisk) » agi sank > 
tm af > 
igs “Sh te a Aiea: v6 


a ae Sy wiv) 


a 5 eal 


tH" Tea a fle 


gt eaaieet FtO9 ame ae. 
ite wi Pe rat] oe er ke ioe 5 5 =~ ee Pa 
hide 3 ce ESM eee ped 
ae & Seuss eo eT \FP ae a7 rear . ‘ px 
i ~ Msi sein. AV wots Broke f 


Pi. Aa bv “eigediancas mde et 
Peck oe. el oe 5 pth et Fe i. eT 4 


[ death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Poges 1 ond 2 should be filed wi 


(28 


2333 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
O95 
CERTIFICATE OF DEATH 12834) 
1, PLACE or ueaTe y ert eS (Where deceased lived. If institutian: Residence befare admissian} 
eo MARYLAND b. COUNTY 2 
hariord 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 7 f 
Havre de days Rising Sun Rural OLA Fu 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Harford Memorial Hosp, Eee 
3. NAME OF First Middl 4. DATE 
DECEASeD irs! iddle lost TI Manth Year 
(Type ar print) 1 DEATH 14/ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARPIF anon 24 HES. 


lost birthday) [Manths] Days | Hours Min. 


y emale White wipowep KJ Divorced [] 11 /6 /\ $96 yes. 


[Joo. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove corbon popers. 


|, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 
use os the buriol-tronsit permit. 


INDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 ho: 


the hospitol or ottending physician. 


> 


Housewife Ret. |Qwn Home North Caroline Us ihs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ohn oa Sarah Roten 
15. WAS DECEASED R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown} | UF yes, giva war oF dates of service) 


NO 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), ii and (c).] . INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED \ ~ 
Ba Dery — DA oo) Jevi 


IMMEDIATE CAUSE 0) Boyne, 
4 x DUE TO N 
Canditians, if ony, which by ervifjen<sien Sy KS» 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
lying cause last. te) 


poge 3 should be detoched for 
the Stote Boord of Health prior to burio! 


moy be retained 


TO HOSPITAL OR 
” TO FUNERAL DIRECTO! 


ae 
an 
z> 
5 
ccs 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
5 PERFORME 
= [20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
a Haur a. m. While Nat while factary, street, affice bldg., etc.) | 
= p.m. Ww at wark [] at wark 
21. | certify that (I) (this haspital) attended the deceased fram. —=__/ / > ___. way asx 19 Lhe an 19. 3 that (I) (we) last 
saw the deceased alive an.___/.9 ee a 19. £3, and that death accurred ot OR, fram the causes and an the date stated abave. 
Za. SIGNATURE 22. DATE 
ATTENDING. MED. STAFF ] : / SIGNED 
a game M.D. | PHYS. a4 DIRECTOR PHys. [] 106 c=) 
7c. PHYSICIAN'S = 72d. AD 
NAME (Type) { . 
Jey br s - wees hk 2a 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ION (City, tawn, ar caunty) (State) 


REMOVAL (Specify) 


Buria 0/21/ 63 | Union Cem, label 
orate 'S SIGNAF bl ay YA, ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
= Rising Sun, Md. 


alt 21 19 DPI) Dn 
V pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2334 


CERTIFICATE OF DEATH 


1283 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ty ‘no, of unkown) | (Ilyasgiva warordatasolservica) 


18. CAUSE OF DEATH [Enter only ona ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


DUETO 
{b) A 


DUETO 


cian. 


eae il any, waite 
geva rise to immadiata couse 
(a), stating tha underlying 


= 


16. SOCIAL SECURITY NO. 
‘Tina tor (a), {b), end (e).) 


re ac Le Cardievascuhe disease 


lk INFORMANT _ Address 


Kemper B. Thompson, Street, Ma, 


“V INTERVAL BETWEEN 
ONSET AND DEATH 


| Q wk 
: 10 4e- Keer. 


None 


s 82 - 
a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesad lived, If institution: Residance before edmission} 
Pare @. COUNTY a. STATS b. COUNTY 
22 Harford MARYLAND _ = aryl and Harford 
ene ee b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL end give naerest lown) 
~~ BAD writa RURAL and giva st town) 
N gens Rural - Street 87 years Rural - Street 
= y & « d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
@ eas ON A FARM? 
3 Sa 3. NAME OF Firat Middle Last 4. DATE Month “Day —~=«SVaar 
3 n DECEASED OF 
3 ae (Typa or print) John ‘ Emory Thompson DEATH §=October 9, 1963 
‘ 33 5. SEX 6. COLOR OR RACE|7. MARRIED Dinever MARRIED oO | 8. DATE OF BIRTH ye guns IF Une rear ae. 24 HRS. 
4 Mo Min. 
a 8 Male White wipoweo] —ivorcéd [] August 18,1876 3¥ " | ie |p ese In 
8 g ¥Oa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane & Stale, or foreign Sad 12, CITIZEN OF WHAT COUNTRY? 
= ry done during most ol working lila, even il relirad) | 
3 $s Farmer _ Agriculture | Street, Ma. __USA 
PS 9 13. FATHER'S NAME - i. 14. MOTHER'S MAIDEN NAME x y 
3 & John W. Thompson Sarah Huff 
F = 2 
oo 
= 
= 


hed for use as the burial-transit 


While 
at work 


Hour e@.m. 
p.m, 


After this certificate has been signed by the attending physician and completel 


ed by the hospital or attending physi 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the 


Seuse lest. test, te} 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS aurorsy 
a i ga PERFORMED 
ves [] No ica 

20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura ol injury in Part | or Par Il of item 18.) ase 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED -20f. (City or town) (County) (State) 


Not Whila factory, street, offica bldg., atc.) | 


| 20a. PLACE OF INJURY (Homa, larm, | 
at work | 


ay be retai 


Lame ve) Bawah We 


enn re MD| 


21. 1 certify that (I) (this hospital) atlended the deceased from......F een Ao eabA...... 1 19.....4, that (1) (vam) Jast 
saw the deceased alive ON... Bias ies as and thal aasii occurred al GAN, from the causes and on the dale slaled above, 
22b. DATE 
ATTENDING STAFF SIGNED 
va lv no. {te pg Bitcron ews Oct. 10,1965 
YSICIAN'S Y = + 


22d. ADDRESS 


_ Whiteford, Ma. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detac! 


© FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Page 


(State) 


23¢. NAME OF CEMETERY OR CREMATORY a TOCATION (City, town or ri) 


Burial om 10et 212,1963) Ascension Street, Md, 
24 INERAL OS ars SIGNATURE x ADDRESS 2Sa. REC’D BY ised Peal stieawe) SIGNATURE 
5, Delta,Pennae | CT 14 196 pi Reonllg fordeg 
= = = = =o v 


Att GA svaam OOS 
ad $0 RU tah MOU A ED a 
tAse 9 PA STOTD SORE 


eat - ot 
+ eee pares Bo Ba i aedbnsr -* a" Viewty — 
oy = rr, ’ * 
+ % 4 ot cf ig] 7 Cae ltess So eal 
Sat tet te ee OS ag pul le ore « : a 
. . ae ag 
shine eH eS ae cao? YP rss Labia Li 
© oe ma, ———s - at oe ae oan reas Te 
< < .e- 
he 4 
el, aie eb 
errant " ‘ * 
ee eer a“ nt Se Tal 
Seas én ou tind 
Wend | ae © 3. 
b Taf 
wy Sp hb eee 
ence, © ap tyes fie 
ere us Jat Bae ms ° ° 


aur 
+ sae they 
Button et 


a soak mahsodg ~' ens ef ean Sta 


. , yr —- 
fod bel. Re kee HER oe nO ne eed 
PR Teh . an ye ye _—— a= 


4 ae -e- Ane > -- 
rie * ate he ves rey 
ae dap gh : t2oF . ae 


ificate be executed & 24 hours after 


1d by the attending physician and completely filled in by the funeral 
it. Then please remove carbon papers, Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


t 
5 
$ 
< 
3 
3 
0. 
° 
£ 
3 
= 
seae 
g225 
£305 
Co, 
tg 
= 
& 
a 
2 
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hed for use as the burial-transit 


R: After this certificate has been signe 
Dept. of Health prior to burial 


be retained by the hospital or attending physician. 
be detac 


ATTENDING PHYSICIAN: 


ge 3 should 


be filed with the State 


e 
RAL DIRECTO: 


death. Page 4 


TO HOSPITAL 
>» TO FUNE: 
director, pa 


< 
3 
a 
ES 


a 

= 
= 
ry 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange pre) 


2335 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If Institution Residence — edmission) 
2. COUNTY 


2, STATE F b. COUNTY 
— LR pers MARYLAND Mens the Spake «ore aRpoRS 
ITY OR TOWN (it oufside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lIfButside corporate limits, writa RU and give n ne ! town) 
write RURAL and give n: town) 25 
Sean x Bua) DIR Rape) 


d. NAME td AIR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADI 
ON A FARM? 


Cores Tet Road / Cees Onitt Road ves [] NO 


[3. NAME OF Ficst ay Middle Lest “4. DATE Month ‘Dey -—Yeer— 
DECEASED 


IS RESIDENCE 


Hours |] Min. 


FH reer 


Months] Days 


oF 
(Type ot riot) . Rt FS} ries NSPS DEATH Gs n 
Sse Es if COLOR OR RACE|7: marl a] Nevins RRIED bho Co a 79. AGE Tn yeas | IF oe IF met : HRS. 


Bimgdn | hits 


WIDOWED pivoRCED [_] | 1706. 
g. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. iee ene & Stele, or 2, fy =r 12. CITIZEN OF WHAT COUNTRY? 
RA. 


je during most of working life, even if retired) ‘ a & 
| Sf Tot SL A 
14. MOTHER'S MAID (22 


fFATHER’ 4 § tel | Yous wer 
rdblpagerst Dice LB oy tty 
Techn Ho aST7o olen ears a oats Boy * G1 


on wan aM desk. 
WAS DECEASED cans IN U.S. ARMED F@RC! a ‘SOCIAL SECURITY NO. 


Noor unkown) | (Ifyesgive werordetes ofservice) 
——_— a 
RVAL BETWEEN 


= Ne. 
‘AUSE OF DEATH [Enter only on ‘one ceuse per. line tor (e), i end (c}.) 
ONSET AND DEATH 


ran sors ca tH pertens (ve, Cardcora seul wserse | 
of DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete cause 


(a), stating tha underlying 
couse lest. (a) 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS| AUTOPSY 
ves [] No p@ 


2De. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stal 
While __ Not While | factory, street, office bldg., etc.’ M1 { 
at work [-] at work 


MEDICAL CERTIFICATION 


19 


oh 3 to.. L. & A ae 51 
9D and that death occured at. L from the causes and on the date stated above, 


ae, gg ; ATTENDING MED. STAFF ro SIGNED 
apo wee Probie p. | PHYS. x pirecror [[] PHys. [] Zo ape) C- GF 
S 1 = 


that (I) (we) last 


/22c. PHYSICIAN'S 22d. ADDRES: = 
pei aks Patmos? RablAw OF 
238. BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY . 23d, LOCATION (City, aSvHIGD county) (State) 
REMOY Algal Spacity) AY s * 
RurRia) Neb 1-/7€R3| BIA Muasenic)Gemdins Babin, Honton’, Md 
Sb. REGIS: R’S SIGNAPURE 


A RE: 2Se. REC'D BY REGISTRAR | 2: 
24 FUNERAL DIRECTOR'S SIGNATURE |, Seg mae ADDRESS Ua Stems e 4 


OU ~hit Poel OF les d, 4s par OV 1 196: fi : ae 
Seseph W. Foster Ete) 4 <a igs 


The law requires that the death certificate be executed within 24 hi 


NDING PHYSICIAN 


TO HOSPITAL OF 


ie 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2336 CERTIFICATE OF DEATH 12833 


—_ 


@- death. Page 4 


« 
= ile ya aee ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 . STATE OUNTY 
3 a maryLAND || 
2 Harford 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
a . RURAL and give nearest town) 
2 Av aioe Raval Yrs X__Edgewood Rural 
_ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
Ls OR INSTITUTION ON A FARM? 
say yes) ng] 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
- DECEASED OF 
3 (Type or print) Be ha Ma; F DEATH 9 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MS s lost birthdoy) [Months] Doys | Hours | Min, 
emale White  |wroowent] _ pivorceo 1) 1/ 1869 OL yes. 
10c. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Antique Dealer Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel _ Tyson Jane Janney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, no, or unknown) | UF yea, give war ar dates of service) / 


No Mrs. Cora Brumfield Edgewood , Md. R.D 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c)-] INTERVAL BETWEEN 
PART DEAT AMEDIATE CAUSE (0) MeAenpey-c  phrenboik 


Then please remave corbon popers. 


crematian, or remaval, and in any event, within 72 haurs ofter death. 


DUE TO 


ae onyE hich Fs Cen, eval yey fivfevie Seleyosis 


his certificate has been signed by the attending physician ond completely filled in by the funeral director, 


cS Condit 
E gove rise to immediate 
& couse (a}, stating the under. ( OUE TO 
5 lying cause lost. a 
5 é Past I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/ 19. EOE ait 
es = a a 
3 S yes] No) 
“2 = 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
*j = OR CONTRIBUTING [J CAUSE OF DEATH 
. U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eh 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stote) 
S Hour a. m. 5 While Nat while foctory, street, affice bldg., etc.) | 
= p.m. ii jot wark [] ot wark 1 
Tialicectley theta Oi ihieshesp tel eet lencieaie eer ecececdt rep, aaa ane WEG 10 Obert: ____, 19-62 that (I) (we} last 


saw the deceased alive on. Gets Rh 1962 and that death accurred a’ Cm, fram the causes and an the date stated abave. 


T2o. SIGNATURE ar SED 
. ry ATTENDING ED. STAFF 
srt lttnr he. Jo4 M.D. | PHYS. we Bidcon OPH. 10+ %¥- t 3 


o 


moy be retained ay the haspital ar attending phy: 


page 3 shauld be detached for use as th 
the State Board af Health prior ta burial 


TO FUNERAL DIRECTOR: After t 


72c. mAYSICENSS 
NAME (Type) ’ ’ 
| W he Lio M4 f. Oo”) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2: LOCATION (City, town, or county) {Stote) 
() Burt: Fig x 
(\ ria LO 0 96 wes No eT olora Md. 
\ (JPONERAL DIRE x ey a) {fu ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ANS (4) \ , > 2 aioe } Charylig yam 
rd 7, Rising sun, va.|OCT 30 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


16. SOCIAL SECURITY NO. 
— 


17, INFORMANT Mien Speier ae 
(Yes, no, or unkown) | {lfyesgivewerordetesofservice} 
Sell Nl ForMVacety Sthe WeTe 369 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
imeniate cause) Interstitial Pneumonitis. 
Ns OX DUE TO 


Conditions, if any, whieh (by 
gave rise to Immediate cause 


. n 
FOR STATE 2 307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2 re] 3 q 
HEALTH DEPT. {7° PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
0 a . STATE b. COUNTY 
rey Harford MARYLAND 2 Maryland Harford 
go b. CITY OR TOWN [if oulside corporate limits, €. LENGTH OF STAY IN 1b || «, CITY OR TOWN [lf outside corporate limits, write RURAL end give neare! town) 
- & 5 write ee give ae “or D O 4 = Edge 
folte avre de ace “ ’ A / wood 
25 & 88 GO| a. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give streel eddress) ) 4. STREET ADDRESS ‘e. 1S RESIDENCE 
Feeds // ON A FARM? 
S5gos Harford Memorial Hospital : ‘ Sunset Court, Rt. 40 ves [] NO BY 
2regss 3. NAME OF —— a Middle let rn DATE ~ Month Day Year 
S280 
Se 3 J aS GERALD KiWO5 Tea VAUGHN DEATH October 12 19 63 
Eatin . SEX 4. COLOR OR RACE|7, magrieD [] NEVER MARRIED pe | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
So FEN lest bithdey) | Months) Deyy | Hours | Min. 
CE Eas ale White wioowen [] _bivorctp [7] vy L 1 yn. hia 
fares USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | ae cE fe or nal eouniry) 12, CITIZEN OF WHAT COUNTRY? 
Seas aa oge during most of working life, even If retired) > 
er : 72. ASA 
cod &3 z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— 
No 
See 8 ge VagHn Sr. naa Way fweTs 
s ae TS, WAS DECEASED EVER INU.S, ARMED FORCES? 
af 
Res 
$83 
eee 
gis 
va 
BEo 
Rg 
ce 
.e} 


burial-transit permi ns 
|, cremation, or removal, and in any event wit 


{e), steting the uni DUE TO 
ae Se. (2) 
4 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS \S AUTOPSY 
PERFORMED: 
7 
As ves PY No [5] 
= | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, eal 20f. (City or town) (County) (State) 
5 Hour e.m. While __Not While fectory, street, office bldg., etc.) 
= p.m. 9 jet work at work 


21. I certify that | took charge of the remains describ 


death resulted from: Natural causes jx) Accide 


ACTUAL 
SIGNATURE 


‘aBpve, held an Autopsy Ex]. Inspection 3 Inquiry jm} and in my opinion 
Suicide im} Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 


DEPUTY MEDICAL EXAMINER [—] 10/ 1 3/1 63 


MD. 
EXAMINER’S 


NAME (Type) 
22a. ee Eanes 
ps 
C7 15/963 


Address (Street, elty, town, oF county) 


E OF CEMETERY OR CREMATO! lee 22d. LOCATION (c ce. Town, or county) (Stete) 
GRE eT, 


eared. pace” 


etty 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
Health or its designated agent, prior to burial 


a 


Tike oF ee R Co. REGISTRAR'S SIGNATURE 


eC 6) fchaad ae 


—: 


death certificate be = 24 hours after 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ian. 


‘he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the 
ay be retained by the hospital or attending physici 


irector, page 3 should be detached for use as t! 


2 PR : 
TO FUNERAL DIRECTOR: 


Ee 

ho 

n 

Qe 

bel Yat 

ov uv 

ial 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DABS CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1283) 


. PLACE OF DEATH 


2. COUNTY b. COUNTY 
Harford 


a. svat 
aryland 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


_ Harford 


“14. MOTHER'S MAIDEN NAME 


Azenetha Reed 


13, FATHER’S NAME 


David Watkins 


MARYLAND | 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If oulside corporate limits, wrile RURAL end give neerest town} 
write RURAL and give nearest town) 
Whiteford 75 years _ Whiteford a a 
‘6. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet addross) ~-d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Main - Main yes [_] NO [RJ 
3. NAME OF First Middle Last 4. DATE Month Dey ‘eer 
DECEASED oF 
(Type or ri) FRANK WATKINS Pear October “22, 19°63 
3. SEX 6 COLOR OR RACE)7. MARRIED fE] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yoors |iF UNDER T YEAR] IF UNDER 24 HRS. 
Jost birthday) |"Months| Days | Hours | Min. 
Male White | woowm[} ovorco[] July 27,1884 79 yn. | 
Ws. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. aIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyting most of working life, even if retired) 
aborer Slate Cerdiff, Md. USA 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


ie} 
18. CAUSE OF DEATH [Enter only one cause per line lor {2}, {b}, end (c),) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (5)__ 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


214-12-2518 Purlee W. Watkins, Whiteford, Md, __ 


TNTERVAL BETWEEN 


ONS: zd "Sa 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause . a, ye 
{e), stating the underlying DUETO 
cause last. to) 


’ 7) to... 


21. 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on! 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
iS 

$ 

= (202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER} 

- i. ee — 
& [[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 
I eur ave While __ Not While lactory, street, office Sse | ! 

2 Risa 19 et work [ ] et work [_] 


von ere 19. E 


asad Bree... 1985 and that death occurred at. Lp, from a causes and on the date stated above. 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No [A iv ol 


(State) 


hat (1) (we) last 


220. SIGNAT = ites 22b. DATE 
why a MD. Ss OIRECTOR oO Pins, Oo OEE SS. 9 {883 
220, ~|22d, ADDRESS - “7 =. 
ue Jofien Ae Hunt M.D. “Ge Delta, Penna. Pet te ae Sf bee 
73a, BURIAL, Gia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or {Stete) 
©) peci 
Bur Oct. 26,1963 Slate Ridge Delta,Fenna. 


ADDRESS 2Sb. REGISTRAR’S 


Delta,Pennas_ 


25e. REC'D BY REGISTRAR 


|UNERAL WE JGNATURE _ 
. iG AS nate 


SIGNATURE 


Jove OCT 28.1983 _ pCbg Yuudge. 


Rall Fag 


Brak - BP T ee 
° ve ‘ne eileen bate ted a. 


a 


rar 


. I-40 . i =F 
ee aa) Sr a a 
a Eee {Wes 
a ~ a + Gane » 


ar » 
¢ ‘ * 
n - ~ q to 
dyeeisal pe tp ES g Ili i= 
. = r - 
| — aS y 
was 4 "athe a en atte 4 te x 
- ‘ - . ‘ ‘- he 
- ' ’ « 
oe 


see oh ADIL aoe 
rar depres w'9 


_.. 


_ Se ee me ee lm = . 
+ 4 mer ahd : 
‘ 5a to +e Weds Seb — Sae +4 


ae a. e 
xn - 


_ 
c anit 4 5a 
ih Fe ae erie om ie} Ri 
* ® 35 7 a ee 
ba i » oor Pol Ly =x 
= = = | * 
z & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2339 _ CERTIFICATE OF DEATH 12836 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Ri 


jence before admission) 
a. COUNTY e. STATE 


re 
© ~ 
= os 
0 c 
a 
o 26 b. COUNTY 
3 202 AR FORO J 
2 28s s MARYLAND || r 
= >F g b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give town] 
4 AS , write RURAL gnd give neerest town) oA 
S558 7/ | Haid face 2p Hen \X_ Abexdeed 
= 8 ae .; NAME OF HOSPITAL O8 INSTITUTION {if not in hospitel, give stroot eddress) [© STREET ADoREss 5 «. IS RESIDENCE 
Efe A ae ic A Z 5. AFAI 
@-: Harbors , emoenl 6sP 14 5 a eZ OY < AZ yes [-] No p 
o 3 3. NAME OF — First DR ‘seam 
2 aan isi 3 st 40° DATE Month Day Yer 
Ss San DECEASED rf Soe 7 OF 
2 “ag A ¢ } 
3 {Type or print) i, / DEATH te 
# Fes » Alone Ceuta. _WATSon _ Cofobee F963 
2 28s . SEX [6 COLOR OR RACE|7, waRnieD BC] NEVER MARRIED [-] | 8} DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
4 3% BSS last birthday) |"Months| Days | Hours | Min 
e S82 3 winoweo [] _ pivorcen [] | Yel a [eef{ CZ vm | ae) 
6 8S . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS#RY |.11/ BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 2 i st of working lifgfeven if retired) | j Ore @ | 
BER Mociee Lo i * oe | Ungrgfa. «| Usa 
. gs 13. FATHER'S NAME A | 14, MOTHER'S EN NAME 
£ Og 
Sag Wu. ff Lav Ce Flute have 
= 15. WAS DECEASED EVER IN ED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive wafer delesof service) 


it. Then 


Z Howard Udy Toace = (ox 325 - 


if permi' 


INTERVAL BETWEEN 
ONSET AND DEATH 


/18. CAUSE OF DEATH [Enter only one cause per line fo), (bf, 


of ) 
PART |. DEATH WAS CAUSED BY; he 1 
IMMEDIATE CAUSE (e)_ 


Lat ey -—— = ae ae 
4 va oy, DUE TO f lv / ) 
Conditions, if eny, which (Cy) a s/o as fpr: ‘ 


geve rise to immediete ceuse 
{9}, steting the underlying 


cian. 


After this certificate has been signed by the atte: 


i 


The law requires that the death certif 


e 
5 
o 
6 
= 
. 
e ° 
g s 
a s 
ap%? 
Sa 
23e5 
23 
Ran 
5.25 =. > —— ae < 
ie be iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gaese2 . |g === PERFORMED? 
Use o =. < YES no [] 
mos 3-2 Yeh “ = — ——_ a= og 2 ft a = a 
ES . a = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 
o 2 £ a | OR CONTRIBUTING [] CAUSE OF DEATH 
asele B | iF EITHER, NOTIFY MEDICAL EXAMINER) 
> o 1 —- ee i ge —— - a — 
ga zr § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 
as<ss 8 Hour em. While __Not While fectory, street, office bldg., etc.) | 
zs aes = ta 19 jet work [_] et work i 
HeOss 2. | certify that (I} (this hgepital) attended the deceased from OcTOACR.... 19.3 0. Abe &..8, QZ, that (I) (we) last 
o DZ 
s2nes saw the deceased alive onA\/ fab.0e.. N92, and that death occured af Bin M. from the causes and on the date stated above. 
. eae? LORS “ith Wereone MED STAFF 2b SOND 
e 5 
y eee oS mo. | PHYS. [J Director [} PHYs. [] 
Hoses 2c. PHYSICIAN'S a, noe a | 22d. ADDRESS he —,* ra 
oa idea NAME (Type) 
rps = a — Se eee eee ee hoe 
Senge "23—, BURIAL, CREMATION, | 236. DATS THEREDF — (re OF CEMETERY OR CREMATORY 23g LOCATION (City, town of county) - i {Stete) 
oe 5 OVAL (Speci a 2 
$0538 fe Y : k 
eve ee fo flofles Zlen a ele, ‘am 
VR AIS (4) 2 DIRECT OR-S-StGRATORE he ADDRE Le . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, 
wars | ghee [aires ntesen mr me OCT16 1963 


Se SRS TER we SVese ae 
t wee E petite oy wp 
ATRL STAe iran 


2 ee! pee: ‘Bhs 


ae 
”~ o! pelt ww? rr , s 
Pasty he NERS WAG eae 


ss etka 4v f iy ees 
ap aR bite, Rar VAs > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2340 CERTIFICATE OF DEATH 12837 


_« 


i 


@ 24 hours atter ~~ 


Thomas Brooks (Deceased) = —-—s§-_—s##H- [HAAS PE (Deceased) vary B. _Tinnell 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yas, no, or unkown) Relpagie. 


ez = -- RS 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before edmission) 
$2 @. COUNTY b. COUNTY 
rm Harford nt MARYLAND || 3 Harford | 
= b. CITY OR TOWN (if outsida corporate limits, jc. LENGTH OF STAYIN ib || c. CITY OR TOWN (if ouside corporate limits, write RURAL and give nearest town) 
2a writa RURAL and give neerest town) _2 
- Aberdeen Proving Ground 6 days mid Aberdeen 
2 a =: = — ES 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | 7 STREET ADDRESS a. 1S es, 
= ON A FARM! 
= Kirk Army Hospital | 330 Graceford Drive 
5 . NAME OF First Middle Last 4. DATE Month Dey 
8 DECEASED 
a rr a Violetta Brooks _Whisenhunt | _DEaTa October 6 
§ 5. SEX 6, COLOR OR RACE) 7, ~ MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH Suter TFUNDER 1 YEAR] IF UNDER 24 HRS. 
c= 3 Months| Days Hours 
5 Female Cau wipowep [-] DIVORCED 5 March 1907 56 ee es | be | 
2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fo ign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
§ Housewife _ - N/A é England ep A Rt eae 
‘ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i 
4 
© 
& 
= 
= 
€ 
s 
a 
5 
2 
S 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 4 
ital or attending physician 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by 


Je s~ 192-1945 el None _| John M. Whisenhunt-husband same as item 2 
18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end lS ~~y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carcinoma of the Breast ong Ese cglaa 
IMMEDIATE CAUSE (¢)__ phonies in -— es Seer eee 
106 X% DUE TO 
Conditions, if eny, which {b)_ = ~ 
eve risa to immadiata ceusa 
{a}, stating the undedying ( PUETO 
3 couse lost. (e 
oe ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
wu 2 PERFO! 
3 = 
a= o 5 s - een ress ie eM 
= 3 |] 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature ot injury in Pert | or Pert It of item 18.) 
o i & | OR CONTRIBUTING (1 CAUSE OF DEATH 
fi 7 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vo — = 
332 S [20e. TIME GF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) Siete) 
3e3 5 Hak 6. While Not While factory, street, offies bidg., etc.) | 
ers =: at 19 et worl el work i 
3 
£ 
@ 
2 


TO HOSPITAL .. 


eS 21. 1 certify that (|) (this hospital) attended the via from... 7 uy pe saticiod onus Od Packet 1, that (I) (we) last 

83 2 saw the deceased ali Oct 3 Was , and that death occured at.. +, rom the causes and on the date stated above. 
aeie eee ; ATTENDING STAFF 72. SIGNED 
Baie : “tite eS. DIRECTOR OD ravs. OX 3 Oct 63 
3% Se 2c. PRYSICIAN'S Pid, ADDRESS 
eu a MICHAEL S. TENNER Kirk Army Hospital, APG, Marylend _ 
4 = 32 23c,_NAME_OF Vag LOCATION (City, town or county) (State) 
son8 CPS Ce ‘ Va, Arlington, Virgini 
Gee “ 24 £ ingowune al Home |25. [Seg pe seapi sade or 
15M 9/60 s fe t a aa then ATE 


Abédrideen, Md. 


